2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am
Secretary of State

DOCUMENT # 746868

1. Entity Name

ST. JOHN'S COUNTY AUDOBON SOCIETY, INC.

03-02-2007 90020 038 ****61.25

Principal Place of Business
KING ST
ST. AUGUSTINE, FL 32085-0965 US

Mailing Address

PO BOX 965

ST. AUGUSTINE, FL 32085-0965 US

40028013

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT AU DRI T

Suite, Apt. #, alc. Suite, Apt, #, etc.

02192007  cpg-NP CR2E037 (12/06)
Cily & State City & State 4. FE| Number Applied For
59-3329771 Not Applicable
Ze Country Ze Courtry 5. Centificate of Stats Desired [ ?i;i Additional
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Rag d Agant
SACHS, LARRY " Saahs, Nanay

137 TURTLE BAY LANE
PONTE VEDRA BEACH, FL 32082

Streat Address (P.C. Box Number is Not A’cceptable)

137 Tuctle Bay lane

Y Ponte \[e,dm;Bu‘Lc,h

FL | "55052

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATUSE I\JQ/JM \SﬂC’M MG.ﬂ ey Sachs  Treasucer

&/zi [0

Signature, typed m}:nnled name ol registered agant and tite i a&xlicame

(NOTE, Registered Agent signature required wnen reinstating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TNLE P O belele TITLE 5 [ Change MAddition
NAME REED, DIANE NAME Petesson, Veroieas
STREET ADDRESS | 110 OCEAN HOLLOW LANE #201 STREETADDRESS | w43~ 20 d Steeet
CiTY-51-21P ST. AUGUSTINE, FL 32084 CITY-5T-21P Sr. Hugqustite FL 32050
TILE VP O pelete TITLE [J Change [ Addition
NAME KOLK, CHARLES VONDER NAME
STREET ADDRESS | 1270 NECK ROAD STREET ADDRESS
CITY-51-21p PONTE VEDRA BEACH, FL 32082 CiTy-ST-21P
TILE S 3 Delete TITLE D X Change [ Addition
HAME CHELLEMI, LEE NAME
STREET ADDRESS | 410 14TH ST. STREET ADDHESS
CITy-ST-2P ST. AUGUSTINE, FL 32084 CIvY-ST-2iP
TITLE T X Delete TITLE T [ Change [ Addition
NAME SACHS, LARRY NAME saahs, Nan e
STREET ADDRESS | 137 TURTLE BAY LANE STREETADDAESS | 43 7 Teavtle 7 Lane
omv-51-2f | PONTE VEDRA BEACH, FL 32082 Y-S | Pon te Jedva, Beach FL 32082
TILE D (O petste TILE (5 Ghange [ Agition
NAME CARRER, MARGARET NAME G_cu"u'e,r‘, Md(ﬁ&re{{'
STREET ADDRESS | 110 OCEAN HOLLOW LANE #208 STREET ADDRESS
CITY-ST-2IP ST.AUGUSTINE, FL 32084 CITY-ST-21P
TITLE D X Detete TITLE [TJ Change [ Adgition
NAME BEATTIE, DON NAME
STREET ADDRESS | 808 MILL POND CT STREET ADDRESS
CiTy-s1-2IP JACKSONVILLE, FL 32259 CITY-8T-2P

12. i hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

f\saa((r,q I Manc.u Sachrs

2 [21fo7 Go4Set-ls 73

SIGMATURE AND TYPEOD qﬁ PRINTEC NAME OF SIGNING OFFICER OR DI&ECYOR

Daytme Phone #




