FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 730962 (02-21-2008 90024 027 ****5] 25

1. Entity Name
FLORIDA ORNITHOLOQGICAL SOCIETY, INC.

Principal Place of Business Mailing Address S ’ -t
~2558-SE-SHARGN-STREET— 8558 SE SHARON STREET
+-HOBESOUND H—333 55— HOBE SOUND, FL 33455 US
o T TSI WERER AN
DAY of B1RJS | FL Mus. NAT. RIST.
Suite, Apt. #, etc.” Suite, Apt. #, elc. 02152008 )
U JEES! N OF pwe‘o‘q Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Appliad For
chanesywe, FL 59-1869360 Nol Applicabls
g"a 6l %”"5"" Zip Cauntry 5. Certificate of Stalus Desied [ ?:gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MERRITT, PETER G
8558 SE SHARON STREET Strast Address (P.O. Box Number is Not Acceptabla)
HOBE SOUND, FL. 33455

»

City ¢ - FL | Zip Code

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

the obligations of registered agent. .
SIGNATURE @Ucl% W PETE?_Q G. Mfﬂﬂiﬁ_ F‘iﬁ is:, reo Y

Slg 8, typad o prntad name of reéistsmd agent and titla il apphcatia {NOTE: Rapistered Agent signature required when rensiating) DATE
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiLE T [ Delete e (1 changs [ Addition
NAME MERRITT, PETER G NAME
STREET ADDRESS | B558 SE SHARON STREET STREET ADDRESS
CITY-ST-7IP HOBE SOUND, Fl, 33455 CITY-31-2IP
FILE P . [ Detete THLE [ Change [ Addition
HNAME JACKSON, JEROME A NAME
STREET ADDRESS | 10501 FGCU BLVD. SOUTH STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33965 CITY-ST-2IP
TITLE v ] Delete WE [ Change  [] Ageition
NAME HODGSON, ANN B NAME
STREET ADORESS | 410 WARE BOQULEVARD, SUITE 702 STREET ADDRESS
CiTy-ST-2IP TAMPA, FL 33619 CITY-ST-2IP
TILE 5 [ Detere e [ change [ Adgition
NAME COX, JIM NAME
SIREET ADDRESS | 1503 WEKEWA NENE STREET ADDRESS
“emv-st-ap | TALLAHASSEE, FL 32301 CITY-ST-2P
TITLE E O Detete TIE O Change  {7] Addition
NAME ROBINSON, SCOTT K NAME :
STREET ADDRESS | BO36 SW 11TH AVE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32607 CITY-ST-2IP
TE E 3 Delete Tme [ Change [ Addition
HAME NOSS, REED F NAME
STAEET ADDRESS | 400 CENTRAL FLORIDA BLVD. STREET ADDRESS
CITY-S7-2P OLANDOQ, FL 32816 CITY-ST-21P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurale and that my signature shall have (he same legal efiect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo executa this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addre:

SIGNATURE:

. with all otsBr like ampowered.

Mo JT Perer & MepRem  Fep, 1S 2eod TR-4s5Tg01L

WATURE AND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




