2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 747044 Jan 31, 2000 8:00 am
R Secretary of Stat
FOUR RIVERS AUDUBON SOCIETY, INCORPORATED ry ae
01-31-2000 90022 024 ****g] 25
Principal Place of Business Mailing Address
1010 ALAMO ' 1010 ALAMO
PO BOX 5% PO BOX 5%
LAKE CITY FL 32055 LAKE CITY Fi, 320560596
2. Principal Place of Business . 3. Mailing Agdress “"”I m“ "I “l' II “I " II” ml m Illl“"" "I“ '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NQT WRITE IN THIS SPACE
City & State - | City & State 4. FEI Number | |Applied For
: 59-9936509 | #ARot Applicanie
Zp - ~. oty . 4 . | -‘?o?ntr?' .. |5 Certificate of Status Desired O geg g?qlﬁ:lecgtlunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglst;n;d Agent
Name
HANCOCK, JUDY Street Address (P.O. Box Number is Not Acceptable)
1010 ALAMO STREET
LAKE CITY FL 32055
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.

SIGNATURE \/‘J"w (TQ"*"LCJ‘Z; J 25+ Qosp

tura type@nmsd name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. .~ OFFICERS AND DIRECTORS I i1 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE O pelete TIME [ Change [ Addition

NAME
STREET ADDRESS
CiTY-5T-2IP

NAME THOMPSON CINDY
sineer anoness | PO BOX 1098 (N/AY
orv-st-z¢ | MACCLENNY FL 32083

NAME DOONAN, TERRY

e PD- 7 Delete e ' Ol Change [ Addition
sraeer aooress | RT. 12, BOX 532 STREET ADDRESS - 7
cov-sr-ze. | LAKE-CITY Flz=- ~-= I bl ‘emy-star | T Tt T T T T T e e -
TITLE P . ] belete TILE [ Change [ Addition
NAME SEDMERA, FRANK NAME .

streeT aooeess | RT 10, BOX 208 STREET ADDRESS

cmv-st-ze - { LAKE CITY FL CITY- 5T-ZP

TITLE T : [ pefete TITLE ' [ Change  [] Addition
NAME NISWANDER, PHILIP NAME

streeT noress | FT. 1, BOX 181H STREET ADDRESS

crv-st-ze | LAKE CITY FL CITY-ST-ZIP

TILE U [ Delete TITLE [ Change [ Addition
NAME LINDSKOLD, SVENN

streer aooress | 6400 NW 55 ST STREET ADDRESS

orv-sr-zp - |BELL FL 7 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07%3)(1) Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the recelver or trustee empewered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 13 if

' ‘tl:ha}ng_e‘q ?r.on a?rl_an t with an address, with all other like empowered. / 975'/4600 ' ?0
SIGNATURE: g1+, QED el M pliseoamoen. 7558759

SIGNATURE KD TYPED OR FR N‘I’E O NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




