FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT #710499 x 04-16-2008 90014 019 ****5] 25

1. Entity Name
OKLAWAHA VALLEY AUDUBON SOCIETY, INC.

-~ rw oy Wy

Principal Place of Business Mailing Address
TROUT LAKE NATURE PO BOX 268
CR 44 EUSTIS, FL 32727-0268 US

EUSTIS, FL 32726  US

Suite, Apt. #, etc. Suite, Apt. #, elc. ) 03312008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2940154 Not Applicable
" . cwr gt
Zip Country Zie Country” 5. Cerificate of Status Desired [ ?:-ggqm“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name .
BOHMANN, JERRY
575 SENACA OAKS CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32757
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obfgations of registered agent.

SIGNATURE
Signatura, typad of printed name of registered agent ang fite ¢ appicable. {NOTE: Registersd Agent s:gnature required when reinstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Gonlribution. [0 Addedto Fees Florida-Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD = O Delete TITLE . B ] Change - ] Addition
NAME BOHMANN, JERRY NAME
STAEET ADORESS | 575 SENECA OAKS CIR STREET ADDRESS
CITY-57-7P MOUNT DORA, FL 32757 CITY-ST-2IP
TIME VD 7 Delete e [ Change [ Addition
RAME LITTLEFIELD, RUSS NAME
STREET ADDMESS | CR 44 P.O. BOX 268 STREET ADORESS
CATY-ST-2P EUSTIS, FL 32727 CITY-ST-2IP
TITLE vD Hoekete TLE v'D [¥crange [ Aition
NAME  NA NAME NRIE )Y ATe rFLEe g,
STREET ADDRESS | 190 S PONDS RD. STREET ADDRESS b2 s SPORivg Creg it CF7
oY 51 2P ATILLA, FL 32784 CirY-87-2P g DNeRA FL 32 757
TITLE TD T™ Detete § e 7D {S¥Change [ Addition
RAME KE, JOY, NAME SHIRLEY Prleloarg
STREET ADORESS. | 5 RO RIVE STREET ADDRESS /'y 342 DEMET _h
CITY-ST-2IP TIS, FLY 32726 CITY-ST- 2P Ae7r7Qowsd & 32 70 2
TME D [ oelete TME [ Crange [ Addition
NAME YOKEL, FRAN NAME
STREETADDRESS | 313 POND DRIVE STREET ADDRESS
CIFY-S1-IP MOUNT DORA, FL 32757 CiY-ST-21P
TE o O peiete TILE D - o - : () Change (&g Addition
RAME - NAME - - D E A s oness
smecTapORESS | o : STREET ADDRESS ECsx ST THmes WAy
CITY-ST-2F - CITY-SI-2P SF Do RA L - )

12. | heraby certify 1hat the information supplied with this liling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directo
of the corporation or the receiver or trustee empowerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QJ}‘W e np— VER £ Y BotrAns 5. 37 05/ 352-735-5%33

SIGNAEJ}I'AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #




ATTACHMEN:

032 FA
—7 55017

DTN: 1373990 CH4723

Statement of Functio nal Expenses

(A) Total (sum of B, C, D)

(B) Program
Services

(C) Managerrent
and General

(D) Fundraising

Grants & Allocations

(cash non-cash }
{attach schedule)

7 383

7383

Assisiance (0 individuals
{attach schedule)

Benefits to members
(attach schedule)

Compensation to officers, etc

-Otter-salariesswages,eteT

e e+ e e

Other benefits, pensions, etc

Payroll taxes

Professional fundraising fees

Accourting fevs

Legal fees

Sepphs COUD RBty6

[4oc

{ Yoo

Telephone

Postage and shipping

e§s

L8 6

Equipment rental

Occupancy

Printing

?7¢

Travel

.|-Conferences and nwetings

Interest

Insurance

563

Other ((iscr‘lbe)

Other (describe)

Other (describe)

Other (describe)

Other (describe)

Total Expenses

3565




