2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # 732272

1. Entity Name
ALACHUA AUDUBON SOCIETY, INC.

Secretary of State

01-16-2008 90023 004 ****6]1 .25

Principal Place of Business
/0 JOHN WINN

12318 NE (R 1471
WALDO, FL 32694 US

Mailing Address

(/O JOHN WINN
12318 NEQR 1471
WALDQ, FL 32694

IRV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Mumber Applied For
59-2872889 Not Applicable
- = o
Zip Country B Country 5. Certficats of Status Desred ~ []  $9-7 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Nama
WINN, JOHN

12318 NE CR 1471
WALDQ, FL. 326594

Streat Address (P.O. Box Numbser is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for 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 ragistered agent.

SIGNATURE :
Sigronae, typsd o pristed name of regutersd agent and mis & apphcable. [HOTE: Regitarad dgent 2ignsturs requirsd when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Dus by May 1, 2008 Trust Funa Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME P - O Delete TME [ change [ Additien
NAME MEISENBURG, MICHAEL NAME
STREET ADDRESS | 16544 SW 143RD AVE STREET ADDRESS
CITY-8T-2P GAINESVILLE, FL 32618 CIY-§1-2P
e VP X Dekete TME vp O Change 53 Addition
NAME CHRISTENSEN, BRUCE NAME Bokb Carroll
STREETADORESS | 1012 NW 8TH ST STREET ADDRESS 4036 NW 64th Place
CITY-ST-2P GAINESVILLE, FL 32601 ¢rry-st-ap Gainesville., FL 32653
e S O Delete me OJchange ] Addition
NAME SOMMERVILLE, SUSAN NAME
STREET ADDRESS | 3756 NW 28TH PLACE STREET ADDRESS
CITY-ST-2I9 GAINESVILLE, FL 32605 co-81-2P -
LE D O Detete e [ change [ Addition
NAME SIMONS, ROBERT W NAME
STREET ADDRESS | 1122 SW 11TH AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32601 CITY-5T-2P
ME D O Delete TME Ochage 3 Addtion
NAME HAINES, KATHY NAME
STREET ADDRESS | 1637 NW 42ND PLACE STREET ADDRESS
CTY-57-2p GAINESVILLE, FL 32605 CITY-5T-2F
TMLE T [ Deteto TME [ Change [ Addtttion
NAME ROBBINS, DOT NAME
STREET ADDRESS | 25125 NW 210TH LN STREET ADDRESS
CITY-ST-2P HIGH SPRINGS, FL 32643 CITY-§7-2P

12. | hereby certify that the information supplied with this filing does rot quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue 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 of the receiver of lrustee empowered to execuls this report as required by Chapter 817, Florida Statutes. and that my name appears in Block 10 or Block 11 if

chlike empowared.

hrsz) JofOr7Y £ KoBBiasS

changed, or on an attachmgnt with an address. with all ol

(b
SIGNATURE: /

LA

/oé g 338 SSYERT

0 NAME OF SKINING OFFICER OR DIRECTOR

Dute Daytime Phone #




