NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W

FILE NOW: FILING FEE IS $61.25

',4)\P FLORIDA DEPARTMENT OF STATE
"\5 Sandra B. Mortham

i Secretary of State
DWISION OF CORPORATIONS

DQCUMENT # (6)

FRANCIS M. WESTON AUDUBON SOCIETY, INC.

Maitng Address

P.O. BOX 17484
PENSACOLA FL 32622

Principal Place of Business

P.O. BOX 17484

PENSACOLA FL 32522

O 00O

3. Date Incorporated or Qualified 3a. Datae of Last Report
07/22/1976 /1995
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For

—2—1—‘ El '02041 14 Not Applicable

Suie. Apt. b, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adc'.!itianal
?21 ;] Fee Required

Cry & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
23 —EI Trust Fund Contributicn Added to Feas

Zip Country Zp Country 8. This carporation has liability for intangible tax under s. 199.032,
[24) [25] [29] 30! Florida Statutes [] ves Bdno

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SHEPPARD, ALAN C.
220 WEST GARDEN ST., 7TH FL CENTURY BK TWR
PENSACOLA FL 32501

81| Name

82} Stree! Address (P.O. Box Number is Not Acceptabie)

83

84 Cry

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0502 and £17.1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State ol Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appointrnent as registerad agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE ___ N
S gnature, typed or pinted nan m of regslered agent and Tite if appizat.: (NCYTE: FRegslorad Agect signature required whien rainstating: GATE

1z, OFFIGERS AND DIRECTORS i3 ADDITIONS THANGE S TO OF FIGERS AND DIREC10RS 1 12

TITLE PD [JDECETE 1ATIILE [cCnange [ Adaition

HAME CASE, EDMOND 12 RaME

sweeranceess | 3634 TIGER POINT BLVD 1.3 STREET ADDRESS

CITY-$T- 2P GULF BREEZE FL 140ITY-ST- 2P

Tt T [CJDELETE 21 TLE Clchange [ Addition

NAME FULLILOVE, ANN 22 NAME

sreeet sooress | 3550 SUMMIT BLVD 2 3 STREET ADORESS

CHY-5T- 2P PENSACOLA FL 2 4TI -§T-2P

TITLE SD [C]OELETE 31TITLE [OChange  [7] Addition

NAME CASE, LOIS 32 NAME

stree avoress | 3634 TIGER POINT BLVD 33 STREET ADORESS

CITY-§1-2 GULF BREEZE FL 39 CITY-ST- 2P

TITLE VD TDELETE $1TITLE Vb DOchange [ Addition

NAME MEAD, RUTH 4 2 HAME LAKE BUKN, FAUL

sraeer apoaess | 7619 BROOK FORREST DRIVE 43 STREET ADDRESS f‘-'fg EAST View PL

CIrY-§7.20 PENSACOLA FL scry-str | (g PiF BPEGZE EL BASl

TIFLE sSb [IDELETE 51TITLE [CIchange  [J Addition

NAME BEASLEY, PAMELA 5.2 NAME

steer aporess | 3630 BONNER RD 53 STREE! ADDRESS

7Y -1 2IF PENSACOLA FL 54CITY-5T-ZIP

TILE D [CIDELETE 61 THLE [Ochange [ Addition

NAME THIAMONS, DANA 52 NAME

seer aopress | 1812 E LAKEVIEW #3 6 TSTREET ADDRESS

CITY-ST- 2P PENSACOLA FL 64 CITY-ST-2P

menmunW’

¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

EPmonn &' (HSE

14. | do hereby certify thal the information supplied with this filng is volurtarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k}, Florida Statutes. ) further
certify that the information indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmaent with an address.

9ot 334 4972

129/94

Daytime Phore

CR2E037 (12/95)




