FILE NOW: FIL

FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme:

736427 (6)

FRANCIS M. WESTON AUDUBON SOCIETY, INC.

Pringipal Place of Husiness

P.O. BOX 17484
PENSACOLA FL 32522

Mailing Address
P.O. BOX 17484

PENSACOLA FL 325227484

VRN AR BN

3. Dalebnﬂoarréc!wi\aa‘? 6t:;r Qualified | 3a. Dataé.»;&sit1 %ﬁd

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;gl 51‘02041 14 Not Applicable
Suite, Apt. # etc Suite, Apt. #, elc. i
~—l . P P 5. Cantificate of Status Desired 8 $ﬂ.75 Additional
22 27) Fee Required
City & State City & Slate 6. Elaction Campaign Financing $5.,00 may Be
e B ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189 032,
24 26 |29] 30 Florida Statutes Cves [ No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registsred Agent
81| Name
SHEPPARD. ALAN C. 82| Street Address (P.O. Box Number is Not Acceptable)
220 WEST GARDEN ST., 7TH FL CENTURY BK TWR
PENSACOLA FL 32501 &3
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections €17.0502 and 617.1508, Florida Siatutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. L am farmiiar with, and accept the obligations of, Section 617.

03, Florida Statutes.

SIGNATURE THigrature, tped of prnted name of registered Bant &6 Lo 1f APPICADIE (NOTE Registered AQent signature required when rainstating} DATE

K OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES T OFFIGERS AND DIRECTORS IN 12
L PD [ DELETE 11 TITLE [ Change [ Addition
NAME CASE, EDMOND 1.2 NAME
steeranchess | 3634 TIGER POINT BLVD 1.3 STREET ADDRESS

| CTy-si-oe GULF BREEZE FL 1461Y-ST-2
TITLE 10 [T DELETE 21 TILE [ change L] Addition
HAME FULLILOVE, ANN 2 2NAME
steecrauoress | 3550 SUMMIT BLVD 2.3 STREET ADDRESS
CITy-s1- 2 PENSACOLA FL 2,4 0ITY-S1-2P
s S0 54 DELETE 31 TILE =sD ] Change  TOCF Addition
HAME CASE, LOIS 32 NAME BERRY, PHIL
srerraooness | 3634 TIGER POINT BLVD sasmeeraooness | 4 W e Lonvgavosd De.
Gy -§1- 2P GULF BREEZE FL wonv-sr | GULR BREEZE,FL 3aS 4
TIE VD 7 DELETE 41TME [Tchenge L] Addition
NAME BLAKEBURN, PAUL 4 THAME
sieger anoress | 4178 EAST VIEW PL 4.3 STREEY ADDRESS
Ciy-S1- 2 GULF BREEZE FL L4 CITY-ST- 20

W SD DELETE 54 TIE sP T Tthangs 1] Addition
NAME BEASLEY, PAMELA 5.2 NAME Jones, Moll¥
streer anoress | 3630 BONNER RD sy<Tet appness | §45 SPAWE ST.
Ciiy-§1- 2 PENSACOLA FL 54 LITY-5T-2P PensacoLn FL 3250]
TILE 1] [ peLere B.1 TITLE [ onange [ Acdition
WAME TIMMONS, DANA §2 NAME
sieertacontss | 1812 E LAKEVIEW #3 [s.s STREET ADDRESS
¢ly-S1- 21 PENSACOLA FL 6ACHY-5T-2

SIGNATURE: =

14. 1 do hereby certify that the information supplied with this filing doss not qualily for the exemption statsd in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indhicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect ag if made under oath; that
| am an officer or direclor of the corporation or the receiver or frustee empowerad to execute this raport as reguired by Chapler 617, Florida Statutes; and that my name
appears in Brock 12 or Block 13 if changed, or on an atlachment with an addrass.

et T UBIA 6. Case

“ SIGNRTURE AND TVPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a/i3/a7 _%4434-4972

Doyiime Phone ¥ 0073179

CR2E037 (9/96)



