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FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION -~ gandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

Jun 16 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
pcoqum' gr;n'# 747044 (6)

FOUR RIVERS AUDUBON SOCIETY, INCORPORATED

Princlpal Place of Business Maiiing Address

AL R

27]

R I=

1010 ALAMO 1010 ALAMO
PO BOX 596 PO BOX 5%
LAKE GITY FL 32055 LAKE CITY FL 320560596 3 Datal . Guaitied 135D L 1
. Date ingorpor or Qualifie a. Dy or
05047187 T
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbgr “ plied For
;ﬂ 59—5336509 ot Applicable
Sulte, Apt. #, elc. Suile, ApL. #, efc. $B.75 Additional

O

5. Cerlificate of Status Desired Fea Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ?5] ;9] 30 Florida Statutes Oves CNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
HANOOOK: JUDY 82| Streat Address {P.O. Box Number is Not Acceptable}
1090 ALAMO STREET
LAKE CITY FL 32055 83
84| City FL |55| Zip Cods

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
«office or registerad agent, or both, in the Stale of Florida. Such change was autharized by the corporalion’s poard of directors. I hereby accept the appoiniment as registered

appears in Block 12 or Biog

nged, of onwachment with an address.

YA I NN/

Signature, typed or printad name of registersd agent and title # applicable {NCTE Regislered Agenl signalure required when reinstaling) DATE
12,7 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 70 OFTICERS AND DIRECTORS IN 12
TIRLE 1] LI DeLeTe 1TILE [T change T Agdition
NAME THOMPSON, CINDY 1.2 NAME
sraeeraoorzss | PO BOX 1098 (N/A)* 1.3 STREET ADDRESS
CiTY-51-2p MACCLENNY FL 32063 14 CITY-ST- 2P
TIRE [T DELETE 21TILE [T Change [T Addition
NAME HARKER, MARTY 22 NAME
streeTaporess | AT 8, BOX 230 23 STREET ADDRESS
CITY-ST-2¢ LAKE CITY FL 2,4 CITY-5T-21P o
TE P T oecere 31TMILE . ¥ Thange 1 Additon
NAME DOONAN, TERRY 32NAME ? T D
sweeraporess | AT, 12, BOX 532 2.3 STREET ADDRESS
CITY-ST- 2P LAKE CITY FL 32055 L 34, CITY-ST-2
TLE (A DELETE 41TNLE =ra i SedmeeA Lo Dladiton
HAME SEDMERA, KRIS 4 2 HAME

JeT o Bo¥ 208

sweetaoress | HT 10, BOX 208 43 STREET ADDRESS P
CITY-ST-2P LAKE CITY FL A4CITY-ST-2P [Ake ciTY FL. 7o
TITLE T - ] orcere S1TMLE o TV Change [T Addition
HAME NISWANDER, PHILIP 5.2 NAME
smecvaooness | AT, 1, BOX 181H 5.3 STREEY ADDRESS
OITY- ST-2IP LAKE CITY FL _ 54 CITY-§T-2P P
TMLE D T DELETE 81TNLE D [T change [ Asdition
NAME ADAMS, STEVE 52 NAME LINDSK QLD | SO0 '
seerappress | RT. 5, BOX 933 easTREeT aoDness | (p 4 0O AW 'y 58T,
Cir-S1- 1P LAKE CITY FL 640MY-51-71P Friedf- Fh- 32419
14. | do hereby cerﬁy thal the information supplied with this filing doss not gualiy for the exemption slated in Saction 119.07(3)()), Florida Stalutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that
i am an officer or director Wporahon or the receiver or trustee empowared 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name

LS

CR2EQ37 (9/96)



