FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 729646

1. Carporation Name

THE ROYAL PALM AUDUBON SOCIETY. INC.

(0)

B TANA TR

Principal Place of Business

1300 NW. 6TH STREET
BOCA RATON FL 33486

Mailing Address

PO.BX 3
BOCA RATON FiL 33429
us

3a. Date of Last Report

3. Date Incorporated or Qualified
05/02/1974 18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 23-7242612 Not Applicable

El Suite, Apt. #, etc. ,% OX _9)’ El Suite, Apt. ¢, etc. 5. Cartficats of Stalus Desirad O $8F_;765H:§$irt;%na|
Cﬂy & tate L- City & State 6. Election Campaign Financing $5.00 May Bo
.}_%) ""'Dh F 28] Trust Fund Contribution O Added to Fees
le Count Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2] 3%49\7 UYS H |20] [30] Florida Stalutes [ Yos JRNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerdd Agent

Streat Address (P.C. Bax Number is Not Acceptable)

B1{ Name
SHOR, JOEL A. =
170 SPANISH RIVER BLVD., WEST
BOCA RATON FL 33431 83

B4 City

I Zip Code

FL Ias

or registered agent, or both, in the State of Fiorida. Such cha

farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the oorporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE
Slgna'ure, typed or printed name of registered agent and Ltk if applicabia. NOTE- Ragistered Agent signature requred when reinstating) OATE
12. OFFICERS AND DIRECTORS __»# 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD RAELETE 11TILE ’P.D [#Change [ Addition
NAME HUNT, JOSEPH 1.2 HAME '
sreer anoress | 1300 NW 6TH ST. 1.3 STREET ADDRESS ﬂ / {6{' ﬂa}‘[n‘ﬂ Boafd M -Gm&f‘\S
CITY-ST-21P BOCA RATON FL 1.4 CITY-ST-2IP
TLE VD CICELETE 2ATMLE [Jchenge [ Addition
NAME IRVING, MARY 2.2 NAME
streer aporess | 1200 NW 24TH AVE 2.3 STREET ADDRESS
CIY-S1-21P DELRAY BEACH FL 2.4 0T -5T- 2P
TILE D CJDELETE 21TIMLE [OChange [ Addition
NAME ROBBINS, DOTTIE 3.2 NAME
streer opress | 1331 SW 12TH ST. 2.3 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 34 CITY-ST-2IP
TMLE SD [IDELETE 41TITLE CdChange [ Addition
NAME PARMALLEE, ALAN 4. 2HBME
staeer anoeess | 4765 NW. 6TH CT 4.3STREET ADDRESS
CTY-ST- 2P DELRAY BEACH FL Vs LATHY-ST-7P
TILE 1] [ADELETE 51TIILE [JChange (] Addition
HAME HUNT, JOSEPH 62 NAME
sikees anoress | 1300 NW 6TH ST 53 STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 54 CITY-ST-29
TITLE D [IDELETE 61 TI1LE Clchange [ Addition
NAME BEARDEN, JOE 62 RAME
staeeraooness | 10289 WINDSWEPT PLACE 63 STREET ADDRESS
CITY-81-2P BOCA RATON FL 6.4 CITY-5T- 2

appears in Block 12 or Block 13 J changed, or on an attachment wjlly an addresst

SIGNATURE:

14. | do hereby certfy that the information supplied with this filing is voluntarily furnished and Hoes not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the inrformation indicated on this annual repart or supplementar annual report is true end accurate and that my signature shall have the same leg
oath; that | am an officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

al effect as if made under

/73

RINTED N‘AME OF SIGNING OFFICER OR MREC*OR

Y28/ 4or-30:0/

CR2E037 (12/95)




