NONPROFT
CORPORATION
ANNUAL REPORT

1996

i FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
¢ Sandra B Mortham
Secretary of Stale

DIVISICN OF CORPORATIONS
POCHUMENT # (6)

FOUR RIVERS AUDUBON SOCIETY, INCORPORATED

»

'

AN

Principal Place of Business Mailing Addrass
1010 ALAMO 1010 ALAMO
PO BOX 596 PO BOX 5%
T 32055
LAKE CITY FL 32055 LAKE CITY FL 3. Date Incorporated or Cualified Ja. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] |26] 59-9936509 Nat Appiicable
Suite, Apt. #, etc. Suite, Apt #, et it
uite. Ap e ue. Ao e 5. Gertificate of Status Dosired [H] $8.75 Add‘monal
22 —27[ Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has liability for intangiblg tax under 5. 198.032,
|24 25 29 30 Florida Statutes O ¥es hﬂo
9. Name and Address of Current Registered Agent 10, Mame and Address of New Reglstered Agent B
81| Name
HANCOCK, JUDY 82| Streel Addiess (P.O. Box Number is Not Acceptable)
1010 ALAMO STREET
LAKE CITY FL 32055 83
84| City FL 85‘ Zip Code
1. Pursuant 1o the provisons of Seclions 617.05¢2 and 617.1508, Forida Statules, the above-named corporation submils this statement for the purpose of changing its registered office
or ragistered agant, or balh, in the Stale of Erida Such change was authorized by the corparation’s board af directors | heretyy accept the appaintment as registered agent. | am
farnifiar with, and accept the obligations section 617.0503, Florida Statutes
SIGNATURE i 74 I } e _Yto~9e .

) Signatun wd or printedfana Barid agent 2nd btk b apglabhe NOEE Fhgstere] Agen® Sognarure feuind wher reestaln gl CATE "m-
12, T QFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OFFICERS AND [IREGTOHE IN 12 %
TITLE D [LMDELETE T1TTLE efange [ Addition | —
RAME THOMPSON, CINDY 12 A Nk o 5
sTRee1 aoress | 4RO-EAST-CAMP-STREET 1 ASTREET ADDRESSH P-O. Rox. ! 26 a
CITY -§T-2P “BAKE-BFY FL 4Ty ST 2P MACC Le ANY 2063 &
TILE [ [CIDELETE 21 WILE 7 Eichange [ Additon | ©
HAME HARKER, MARTY 27 NAME
streer aporess | AT 6, BOX 230 2 3 STREET ADBRESS
CITy-57- 2P LAKE CITY FL 2 4CIY-51-2P
THLE P [CIDELETE I1TILE L. [CIChange [} Additan
NAME SEOMERA, FRANK 32 NAMC
smeeraooness | RT. 10, BOX 208 33 STREET ADDRESS
CITY-51- 2P LAKE CITY FL n 34 CIIY-ST-2F
TILE D [DELETE 41T »Te DoopAn [JChange [ Acdition
NAME ~SEBMERA-KRIS- 42 NaME 2T 12 30)(5‘32-
staeeT aooress | “RF-46,B0X 208 43 SIREET ADDAESS ¢
CITY-5T- 2P ~HAKE-GAY-FL 44CITY-51-20P LEE e , <. 3zro5%

THTLE T CIDFLETE 51 HILE M ClChange [ Addition
RAME NISWANDER, PHILIP 52 NaME
steeeraooness | AT, 1, BOX 181H 51 STREET ADDAESS
<y -§1-2° LAKE CITY FL 54CITY-ST- P
TITLE D [CIDELETE 61 TITLE =N (H]E 1829 ?SS@@ [ addilion
hAME ADAMS, STEVE €2 HAME —07/18/86--01024--026 5
staeer aooress | RT. 5, BOX 933 £ 3 STREET ADDRESS *¥¥61.25 /
CITY-ST-2IP LAKE CITY FL £4 CHTY-5T-21P Je-
14. 1 do rereby certify that the information supplied with this filng is voluntarily furnished and does not gualdy for the exemption stated in Section 119.07(3)ki, Flonda Statutes | further
certify that the information indicated on this annual repart or supplemental annual repart is true and acourate and that my sgnature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or he racaiver or trustee gmpowered 1o execute this report as required by Chapter 617, Flonda Statutes, and that my name
appears in Block 12 or Block 12 if changed. or on an attachment with an ag e§
/ .
SIGNATURE: _ 74(¢rP Nisupdoie [/ 4, 10) 96 P07 7533577
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR| Bt Prne b
- o ol ouh o o o




