., FILENOW:FI

FILED

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Feb 23,1999 8:00 am §
Secretary of State

02-23-1999 90034 021 ****61.25

DOCUMENT # 736427

1. Corporation Name

FRANCIS M. WESTON AUDUBON SOCIETY, INC.

Mailing Address

P.O. BOX 17484
PENSACOLA FL 32522

Principal Place of Business

P.O. BOX 17484
PENSACOLA FL 32922

AR RR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 20) 07/22/1976
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
2] [27] 510204114 Not Applicable
City & State City & State ) ) $8_75 Additional
El -2;] 5. .Cert|fcale of Status Desired O Fee Required
Zip Country Zip Country 6. Elegtion Gampaign Financing o $5.00 may Be
;| El Z‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Curent Registered Agent 10. Name and Address of New Raglsterad Agont
81| Name
SHEPPARD, ALAN C. 32| Stest Addross (P.O. Box Number is Not Acceptabie)
220 WEST GARDEN ST., 7TH FL CENTURY BK TWR
PENSACOLA FL 32501 83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6
office or registered agent, or both, in the State of Florida. Such chan
agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 =
e PO CJDELETE T4 TTE PO fchangs L] Addtion | *
NAME TIMMONS, DANA 12NANE Timmoens , DANA >
smreetaooress| P O BOX 9283 N/A sssmreeTaooress| 254 T SeaRobiw 2
orv.srzp | PENSACOLA FL 32513 wemestze | PENS&cola, FL 3252@ g
TE TD ] DELETE 21TME [Change [ Addiion | ©
NAME CASE, EDMOND 22 NAME

sTreeTAooress| 3634 TIGER POINT BLVD 23 STREET ADDRESS

CITY-ST-ZIP GULF BREEZE FL 32561 2,4CITY-5T-2ZP -

TILE SD [ DELETE 34 TILE s0 [@Chenge [ Addition
NavE FORSTER, ANN 32 NAME Forster, Ann

streer anpress| PO BOX 16418 N/A sssmeeTaooness | 44T Crealry st. :

CITY-ST-2ZP PENSACOLA FL 32507 34, CITY-ST-2P Warﬁnql\o“. EyL 32507

TME VD 00 DELETE a1 TME h ClChange [ Addition
NAME FRENCH, JERE 4.2 NAME -

street anoress| 2738 SUNRUNNER LN 4.3 STREET ADDRESS

CITY-ST-2P GULF BREEZE FL 32561 44 CITY-5T-ZP

TITLE Sh [ DELETE 5.1 TITLE [IChenge [ Addition
NAME KELLY, BETH 52NAME

streeTanpress| 2721 SEMORAN DR 5.3 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32501 54 CITY-ST-2P

TME D [ DELETE 6.t TILE [JChange [ ]Addition
NAME BRADY, JM 2 NAME

smeeTapoRess| 6904 KITTY HAWK DR 6.3 STREET ADDRESS

CITY-§T-2P PENSACOLA FL 32506 64 CITY-5T- 2P

t4. | hereby certify that the information supplied
indicated on this annual report or supplemental
officer or director of the corporation or the recg#
Block 12 or Block 13 if changed, or on ap gHa

SIGNATURE:

ment with grrMidress, with all other fike empowered.

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an
er or trustae empowerad o execule this report as required by Chaptler 617, Florida Statutes; and that my name appears in

/399 _(s3)4%3-lel9



