FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ' 'y _;‘] Sandra B. Mortham
ANNUAL REPORT |

il B/ Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # 746868 9)

1. Corporation Name

ST. JOHN'S COUNTY AUDOBON SOCIETY, INC.

AR E AR R o

Principal Place of Business Maiing Address
KING ST KING 8T
BOX %5 BOX 965
. 32085096 T. TINE FL 32085
ST. AUGUSTINE fL 5 ST. AUGUS 095 3. Dats Incorporated or Qualified 3a. Date of Last Repon
04724/1979 02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2289969 Not Applicatie
ite, Apt #, eic 3 L ApL #, it
22 Sute, Ap ® —z-ﬂ SL_ME pL &, eto 8. Certificate of Status Desired A sal;is':l:;j';znal
Gy & State | Gity & Stale 6. Election Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added to Faes
Zp Courttry 7 Country 8. This corporation has liabiity for intangible tax under 5. 199.032,
24 ;;l EI Eﬂ Florida Statutes O ves Mo
9. Name and Address of Curten} Egg!slered Agant 10. Name and Address of New Registered Agent
81 Name ,~,
FoILERUONM| 4 ) &
SCOFIELD, ANNA B2| Strest Addiess (P.O. Bax Number is Not Acceplable]_
203 MAPLE RD o2 MAPRUGH AHYE
ST AUGUSTINE FL 32806 83
84| City 85| Zip Code
........ ST HUGpUsT 14 FL] |3.:zo& «

114, Pursuant o the provisions of Sections €17 0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or regislered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appdintment as registerad agent. | am

familar with, and accepl the obligations of, Section 817.0503, Florida Statutes. < - “)

SGNATURE _ &)« .. P1& Rep| N NS Ay 9
Sl ethn, typsil o Peirled niame oF eagistesa agert @i Te i anne abids INCTE Ragistoreyd AGERE Bngriatare recuinen wher rentstatgi V4 MT[—'

12, QFFICERS AND DIRECTORS . ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 12
TIT.E P [30ELETE T1TINE [AChange ] Addition
NAME MCQUILKIN, WILLIAM W JR. 12 NAME
STREET ADDRESS P.O. BOX 426 N/A 13STEETADDRESS | RS Law o Llﬁ ATz LA
CHY -§T-21F PONTE VEDRA BEACH FL T4 LIY-§1-2P
TITLE P [TorEte ZUTILE [dchange [ Adaition
NAME VANGHENT, ROGER 22 NAME
STREET ACDRESS 4005 MOULTRIE FORESIDE BLVD. 2 3 STREET ADDRESS
Cify-§i-71 ST. AUGUSTINE FL 2 ACITY-ST- 2P
TLE SD [CJDELETE KRR 8 K Change 7] Additicn
NAME POLAK, SHEILAR 32 hAME Ca S pon, Se Liy .
steeeaooress | 32 CINCINNATI AVE 33 STREET ADORESS | KS°C S A RBaceh B ted T
oresze | ST. AUGUSTINE FL seom-sraw_ |57 AususTiese FE
T'LE D [CIDELETE 41TITLE hd Change [ Addition
NaME CAIN-STAGE, MELANIE 4 ZNAME _ ) W R4
steeei acokess | 206 HERMOSA A3 STREET ADOfESS (S 2 $8” 5T e besa Chune v
ciy-s1-2 ST. AUGUSTINE FL - sovsize | E LK T Fle
TILE T0 []DELETE 51TIILE T Bl Cnange "] Additian
NAME SCOFIELD, ANNA 57 NAME Piceoery, § C
steeer aopress | 203 MAPLE RD 53STREET ADDRESS | 762 Ma d Qv gon [T
£y -57-7 ST. AUGUSTINE FL sacy-si2p [ ST HuawsTie, FU
TILE D [CICELETE 61TITLE i [Clchange {1 Addition
NAME STOLL, DR. ROBERT P 62 NAME
simeeraooress | 19 LITTLE BAY HARBOR € 3 STREET ADCRESS
CiTY-S1-7p PONTE VEDRA BEACH FL B4CITY-51-2P

14. | do hereby certity that the information suppled with this filng is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07{3)(k), Florica Statutes. [ further
certify that the information indicaled on this annual reprt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporabion or the receiver or trustes empowered 1o executs this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ e ?q,%__ N C Prpa VP 504 -29%-5,,5"

' AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Dayhie Prane &

CR2E037 (12/95)




