FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 1 1 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

N oos o v Secretary of State

DOCUMENT # 747044 (6)

1. Corporation Name

FOUR RIVERS AUDUBON SOCIETY, INCORPORATED

0 O

Princlpal Place of Businass Malling Address
1010 ALAMO 1010 ALAMO 3. Date Incorporated or Qualified
PO BOX 586 PO BOX 5% ,03“979
LAKE CITY FL 3205% LAKE CITY FL 32055 05
4. FEI Number Applied For
50-8936509 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Certiiicate of Staius Desired I:] 53.75 Additional
m ;I Fee Required
Sulte, Apt. #, elc Suile, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Bo
El m Trust Fund Contribution O Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowne%p‘goclatlon?
23] 28 {1 Yes No P
Zip Country Zip Country 8. This corporation owes or has pald the current year lrﬁoﬁl’bfa
-2-;| 26 ;l 30 Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent
81] Name
HANCOCK, JUDY 82| Strest Address (P.O. Box Number Is Not Acceplable)
1010 ALAMO STREET
LAKE CITY FL 32055 83
84| City FL asl Zip Code

11, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changling its rePis1ered
office or registored agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as reglstered
agent. | am famijliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed or printed name of regisiarnd agenl and title if applcable. (NQTE Regislerad Agenl signalure requirec when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELeTe 11TIE CJ crange  [J Adaition
NAME THOMPSON, CINDY 1.2 HAME
smeer aooress | PO BOX 1098 (N/AY 1.3 STREET ADDRESS
CAY-57-2% MACCLENNY FI. 32033 j7/ 14 CITY-8T-29 .
TILE ] DELETE 21 TNLE CTcChange [T Aodition
HAME HARKER, MARTY 22 NAME
smeeraooress | RT 6, BOX 230 2.3 STREET ADDRESS 72 ?5/ (s
CITY-ST-2P LAKE CITY FL 2 4CITY-ST- 2P R
TiE P T DELETE 35 TMLE [ClChangs (] Addition
NAME DOONAN, TERRY 22 NAME
seerapbeess | RT. 12, BOX 532 33 STREET ADDRESS
grY-§1-20 %KE CITY FL - | s.1v-5T-20 ot O
TTLE DELETE A1 TLE Change Addition
- SEDMERA, FRANK B DP ™ P
sweerapiress | AT 10, BOX 208 43 STREET ADDRESS
CITY-§T- 1P LAKE CITY FL 44 LAY 5T-7P
TME T [T oevete 51THLE T Change L] Addition
NAME NISWANDER, PHILIP 5.2 NAME
smeevappress | RT. 1, BOX 181H 5.3 STREET ADDRESS
CITY-S1-2p |AKE CITY FL 54 CITY- 5T-21P
TMLE D [ oeLere 6.1 TIILE [ Change ] Addition
HAME LINDSKOLD, SVENN £.2 NAME
streetaporess | 6400 NW 55 ST 6.3 STREET ADDRESS
CITY-ST-2P BELL FL 6.4 CITY-ST-2IP

14. | hereby certify that the information Eup'phod with this filing doas not qualify tor the exeml[:')tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplermantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or direclor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegl.or on an atachment with an address.
SIGNATURE: - | W é’/é'/?f’ Do -*7555789

CR2E037 (10/97)



