FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 746868

1. Corporation Name

ST. JOHN'S COUNTY AUDOBON SOCIETY, INC.

FILED
Mar 10, 1999 8:00 amg
Secretary of State

03-10-1999 90238 028 ****6]1 .25

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

Principal Place of Business Mailing Address

KING ST KING ST '
BOX 965 BOX 965
ST. AUGUSTINE FL 320850965 ST. AUGUSTINE FL 320850965

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
21] 28] 04/24/1979
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
E] ;ﬂ 59’332977 1 Not Applicable
City & Stat City & Stat . iti
y e R © 5. Certifcate of Status Desired O $8.75 Add_monal
El ;ﬂ Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ E] E] |—3-|ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEBBER, JOHN J 82| Street Address (P.O. Box Number is Not Accaptable)
1033 PRINCE RD =
ST AUGUSTINE FL 32806
84| City FL 85| Zip Code

. Pursuant to the provisions of Section
office or registared agent, or both, in 1|

s 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
he State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with,-and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or printed nama of registered aganl and title If applicable. {NOTE: Reqgiaterad Agent raquired whern ing) DATE &?

12. OFFIGERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o
TmE VP [ DELETE 1.1 TME D : DiChange  [JAddition | —
NAME MCQUILKIN, WILLIAM W JR. 12NAME . 5
seeTaporess| 225 LAMPLIGHTER LN 13 STREET ADDRESS o
emy-st-zp | PONTE VEDRA BEACH FL 14CITY-ST-ZP : 2
TLE D [ DELETE 24TmE P BChange  [JAddon | O
NAME VANGHENT, ROGER 22 NANE

streetaporess| 4005 MOULTRIE FORESIDE BLVD. 23 STREET ADORESS

arv-st-ze | ST. AUGUSTINE FL 2.4CITY-$T-2P

e P THDELETE 1 TME T ~JCrange  BAddition
NAME VAN, GHENT J 32NAME 5acha MarT.'n . s

sTReeT aporess 4005 MOULTRIE FORESIDE BLVD sssREETADORESS | / 3 3 Coa.ﬂ:al offow Circ/e

CITY-ST-2P ST. AUGUSTINE FL 32086 34.CITY-ST-2P 5t. Bugustmpe L 33509 1 .

e D “EOELETE A1TILE p < 7 CiChange  [¥Additon
NAvE CAIN-STAGE, MELANIE save Amanda Mergan |

stezt sokess| 5285 ST AMBROSE CHURCH RD wsmesriomess| 930 Marshgids Drive N

arv-st-ze_ | ELKTON FL 44CITY-ST-2P 5T, Buqustone f2. 300

TITLE T [J DELETE 5.1 TITLE v 7 [JChange [ Addiion
NAME WEBBER, JOHN J 5.2 NAE

smreeTanoress| 1033 PRINCE RD 5.3 STREET ADDRESS

orv-stze | ST. AUGUSTINE FL 54 CITY-§T-21P

TILE D UJ DELETE §1TME [JChange L] Addiion
NAME STOLL, DR. ROBERT P B2ZNAVE

streeTaooress| 19 LITTLE BAY HARBOR 6.3 STREET ADDRESS

cmv-st.ze_ | PONTE VEDRA BEACH FL 84CAV-ST-2P

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report 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
officer or director of the corporation or the recsiver or trustee empowered to execute this rapont as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Johs hie PRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BTRECTOR

3 [E/7F 75098



