2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 746868

1. Entity Name

ST. JOHN'S COUNTY AUDOBON SOCIETY, INC.

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90250 009 ****5] 25

Principal Place of Business

KING ST
BOX 965

ST. AUGUSTINE FL 320850965

Mailing Address

KING ST
BOX 965
ST, AUGUSTINE L 320850965

2. Principal Place of Business

3. Mailing Address

3934
(T

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3329771 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired d Fee Required
— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEBBER' JOHN J Street Address (P.O. Box Number is Not Acceptable)
1033 PRINCE RD
ST AUGUSTINE FL 32808
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the state of Florida.
BT BRI
AN S
SIGNATURE _"4.¢ AT o I
ssrgnature. 1typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature requirad whan rainsiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D . O Delete MLE Vice Prosiden ‘P [ Changs R’Addnion 3
NAME MCQUILKIN, WILLIAM W JR. NAME o : AV velineg p DWT{‘.'Q, <28
sTreet anoress | 225 LAMPUIGHTER LN SRS | 37 5 Goracie q £ . §
crv-st-ze | PONTE VEDRA BEACH FL av-stip | SE. MogusTone ~ 22086 §
TIE P [ Delete J Kfcrange 1 Addition | O
e VANGHENT, ROGER >— - VAN  GCHENT Roger— .
street aooaess 4005 MOULTRIE FORESIDE BLVD. STREET ADDRESS 4 + Vo na Lo hed ﬁ
orv-sroe .| ST. AUGUSTINE FL.... - - ... OITY- 5121 L note space btuw Yand o
TILE D g T ) [ Delete TITLE 'Trc.a. vrer 1 Change mhdd'n'ron
HAME MARTIN, SACHA NAME : Lynm YV‘#&-
sTreer anoaess | 133 COASTAL HOLLOW CIR STREETADDRESS | & 97 & S hefry Adne.
orv-st-2p | ST. AUGUSTINE FL 32085 CITY-ST-ZIP Jt Aoy stine Fi 31 095
TMLE D - O Delete TITE Directr — [ change  HAdation
ot MORGAN, AMANDA e Ravel. | karey
streeT AD0AESS | 330 MARSHSIDE DR N STREET ADORESS | } 579 Sanfa Ma // e Ch
crv-st-2¢ | ST AUGUSTINE FL 32084 CIY-ST-2P CF. Augosfie A 32 ﬂé”f-
TITLE T O Delete TITLE Secreta (% Change L1 Acdition
NAME WEBBEH, JOHN J NAME ;}
steeT apokess | 1033 PRINCE RD STREET ACRESS
orv-st-zp ST, AUGUSTINE FL CITY-ST-2IP
TITLE 0 ' N [ Delete TITLE Diraltor [ Change wmm’tiun
NAME STOLL, DR. ROBERT P NAME &Qa'h(;\ e | Deon
seet aooeess | 19 LITTLE BAY HARBOR smecTaoness | B0 & MUL Pond Ch.
civ-sr-z¢ | PONTE VEDRA BEACH FL ov-st2? | e Fepmvifle £ 32269
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certily that the information
indicated on this report or stigppiemental 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 of the receiver of rustee empowerad 10 execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 1¢ or Block 11 i
changed, or on an attachment with,an address, with all other Iike empowered.
. Y (Yo i/ an “A i (”
sionarure: DL G Ty T Wefber #ljhwo  su- s
B {7 SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o [/ Daytima Phone #




