FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OE (?ORPORATIONS

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90094 019 **#%6] 25

DOCUMENT # 729646

1. Corporation Name

THE ROYAL PALM AUDUBON SOCIETY, INC.

Principal Place of Business

PC BOX 3
BOCA RATON FL 33429
us

Mailing Address
PO. BX 31

B0OCA RATON FL 33429

us

R

I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] : 05/02/1974

Suite, Apt. #, atc. Suite, Apt. #, etc. 4 FEI Number k_\ppﬁed For
22] [27] 23-7242612 Not Applicable

City & State City & State iti

Y i 5. Certifcate of Status Desired [ $8.75 Additional

El ;s—| Fee Required

Zip Country Zip Country 6. Etaction Campaign Financing O $5.00 may Be
;I lgl g] '[30 , Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SHORJOELA. .-

170 SPANISH RIVER BLVD., WEST
BOCA RATON FL 33431

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL |

asI Zip Code

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this'stalé@f;nt_ foq &he ‘purpc‘s of cha_néihg rts reglstered
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hefeb: ) ]
- agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ! BRI

pointment as registered !
R REETE S MO SEENN

accept th
AEETEN R

Slgnaturs, typed or printad nama of registared agent and title if applicable. {NOTE: Regi: Agent simature required when rei DATE j
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD [J DELETE 11TIMLE AR AR [CIChange [ Addition
NAME IRVING, MARY 1.2 NAME i
stReeTacoress| 1200 NW 24TH AVE 1 $TREET ADDRESS P B .
CITY-ST-ZIP DELRAY BEACH FL 14 CITY-ST-2P A
TME 10 [] OELETE 21 TME [JChange  [] Addition
Nave ROBBINS, DOTTIE 22
sTReeT ropREsst 1331 SW 12TH ST. 2.3 STREET ADDRESS
CITY-ST-2P BOCA BATON FL 2.4CITY-ST-2P - - .
TME SD ] DELETE 34 TIME OcChange [ Addition
N[ PARMALLEE, ALAN 32N
STREETADDRESS | 4765 N.W. 6TH CT 335TREET ADDRESS
crrv;8t.2¢: I\ {DELRAY-BEACH FL 34, CITY-ST. 2P
TME D 3 DELETE 41TMLE [ Addition
e | HORN, ANN +2nave y
sTReeTADORESS | 3094 CADIZ RD 4.3 STREET ADDRESS e
CITY-§T-2P BOCA RATON FL 44 CITY-51-2P L
TILE {J DELETE 5.1TITLE _ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 'J 54 CITY-ST-2IP . .
TME o J pELETE 6.1 ¥ITLE ClChange [ Addition
NAME - 6.2 NAME N
STREET ADDRESS 63 STREET ADDRESS .
CITY. ST. 2P i . 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual 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 carporation or the receiver or trusiee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or'Block 13 if changed, or on an attachmpent with 3

SIGNATURE: _ 5{ A FH

2 . ¢ |
. SIGNATURE ANG

address, with all other like empowered.
. 4

7420

CR2E037 (11/98)

s/og  Te 352 0173

Daylime Phone #



