2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725366 Jan 23, 2002 8:00 am
- Enyane Secretary of State

VENICE AHEA AUDUBON SOCIETY| lNC- 01-23-2002 Q00K6E 037 ****g] 25
Principal Place of Business Malling Address
3849 WOODMERE PK BLVD. 3849 WOOQOMERE PK BLYD.
#4 #14
VENICE FL 34293 VENICE FL 34293
us us
Suite, Apt. #, etc. Suite, Apl. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23‘7450895 Not Applicable
Zip Country Zip Country O $8.75 Additional

5, Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DUNCAN. ROBERT T Streel Address (P.O. Box Number is Not Acceptable)
3849 WOODMERE PARK BLVD
#4
VENICE FL 34293 Ciy FL | “PCoce

8. The abo¥e named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicablo, {NOTE. Registered Agent signatura required when rainstating) DATE
X 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Func Contribution. Added to Faes Department of State
10. QOFFICERS AND DIRECTORS R l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D i Delste THLE ) . [ Change MAdditian
NAME BJORK, NORRIS - N NAME TFohn Mewei e Y
STREET ADDRESS | 504 BUENA. VISTA DR. smeeraooress | 5- € LY Ve wsoelAa
am-s1-22 |NOKOMIS FL 34275 cy-ST-21 Vewice fL 39193
TTLE P O Delete TILE [ change [ Addition
NAME SAMPLE, CHARLES NAME
STREET ADDRESS {861 CROSS FIELD CIRCLE STREET ADDRESS
CITY-ST-ZIP VENICE FL 34293 ) CITY-ST-ZIP
TMLE ¥ D D - O betete—— [ TME : e - - - {7 change [ Addition
NAME COURTER, PHYLLIS NAME
STREET ADDRESS | 291 WEST FIRENZE AVE STREET ADDRESS
GITY-ST-ZIP VENICE FL 34285 CITY-ST-ZIP
TITLE Vv [ Delete TITLE [0 change [ Addition
NAME PLASKETT, TOM $ NANE
STREET ADDRESS 1308 BERMUDA CT STREET ADDRESS
GITY-ST-2IP VENICE FL 34293 CITY-5T-2IP
TITLE T O petete TILE (O change [ Addition
NAME DUNCAN, ROBERT T NAME
STREET ACDRESS | 3849 WOODMERE PK BL # 4 STREET ADDRESS
CiTY-5T-2IP VEN'CE FL 34293 CITY-ST-2IP <
TITLE D %Deleig THLE :C v D \/ TU “ us ] Change [XAdditinn
NAME STOVER, GENE NAME 0 —
oo Dokchestr
STREET ADDRESS | 1015 LAUREL AVE STREET ADDRESS A
on-s2P  |VENICE FL 34292 CITY-5T-2iP Vewice FL 34193

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel ith gh address, with all cther like empowered. (‘I ‘-{ l )

SIGNATURE: J}.TUHERE@-UHREREL@M T Duwean [-1§-02 496 €9/

HGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/01)}



