- 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 747044 ~ -~ Mar 20, 2001 8:00 am

o

1. Entiy Nare Secretary of State

FOUR RIVERS AUDUBON SOCIETY, INCORPORATED 03-20-2001 90026 021 ****61.25
Principal Place of Business _ Mailing Address
1010 ALAMO 1010 ALAMO e e -
PO BOX 536 PO BOX 5%
LAKE‘ CITY FL 32055 LAKE CITY FL 32055

Suite, Apt. #, ete. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

59’9936509 , - £~Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gg%g?q Lﬁ:j;}tional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

_‘_HANCOCKJ, JUDY = B s i ' = - Street Address {P.Q. Box Number'is Not Acceptable) ~ ~ -7~ —

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 state of Florida,

SIGNATURE Q’O—c{u J/Mmfd '3/ S5 /Ao i

S|g{}ﬂue, typed or M;nad name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when rgingtating) |5ATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE D [ Dalete TITLE [JChange [ Addition
NAME THOMPSON, CINDY NAME
STREET ADDRESS | PO BOX 1096 (N/A)* STREET ADDRESS
CITY-ST-2iP MAC;LENNY FL 32063 CITY-ST-21P
TILE PD [ Defete TILE [ change [ Addition
NAME DOONAN, TERRY NAME
STREET ADDRESS | RT, 12, BOX 532 STREET ADDAESS
CITY-87-2IP LAKE cn‘Y FL CITy-ST-2IP
Nome P O Delete. TTLE T O change  [T] Addition
NAME SEDMERA, FRANK - ’ e T T | e e e e B
STREET ADDRESS RT 10‘ Box 208 K STREET ADDRESS
Ciry-s1-2IP LAKE C'TY FL CITY-ST-2IP
TITLE T [ Delete TITLE ] Change [ Additian
NAME NISWANDER, PHILIP NAME

STREET ADDRESS
ClITy-§1-28

STREET ADDRESS | T, 1, BOX 181H
CITY-ST-2IP LAKE CITY FL

TITLE [ Change [ Addition
NAME
STREET ACDRESS

TIMLE D [ Delate
NAME LINDSKOLD, SVENN
STREE ADDRESS | 6400 NW 55 ST

onv-s-z¢ | BELL FL Giry-67-2IP

41113 ' : 7 1 Delete TLE [ change [ Addition
1 e : .. NAME

STREET ADDRESS ' : STREET ADDRESS

CITY- §T-2IP , CIrY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep ¥ an addrasg. with allother like empowered.

SIGNATURE: - JE 1577 HCED ﬂé/df 0/ Yoy~755737,

' Daw Daytime Phoria #

|

§

CR2E037 (10/00)



