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| FILE NOW: FILING FEE IS $61.25 FILED

NONPROMT FLORIDA DEPARTMENT GF STATE

CORPORATION o Sandra B. Mortham Feb 04 1998 8:00am

ANNUAL REFORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 752248 (5)
VUMM i

%o

1. Corporation Name

APALACHEE AUDUBON SOCIETY, INCORPORATED

Principal Placa of Business Mailing Address
PO BOX 1237 PO BOX 1237 3. Date Incorporated ur Qualified
TALLAHASSEE FL 32302 TALLAMASSEE FL 32302 o4 138/1980
4, FEI Number Applied For
23-7181962 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
mep ! & 5. Certiflcate of Status Desired [ $8.75 additional
F! .2;| . _Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Finanging $5.00 May Be
2] 27 Trust Fund Contribution ] Added to Fess
Clty & State City & State 7. s this nonprofit corporation a hameowners agsaciation?
—zgl a Oves Mo L
Zip Counlry Zp 7 Country 8. This carporation owas or has paid the current year Intangible
~2:‘ -za E[ Aa;i Persanal Property Tax due June 30. ]:] Yes Ne
9. Name and Addressz of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GOLDMAN, HARVEY 82| Sreel Address (P.O. Box Number is Not Acceplanie) B
1115 SANDHURST DRIVE
TALLAHASSEE FL 32312 &
84f City ' FL |as| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 17,1508, Flarida Statutes, the above-narmed corporation submits this statement for the ﬁurﬁose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept tha appointment as registered
agent. | am famikar with, and accept the obligations of, Section 817.0503, Florida Statutes,

SIGNATURE

CR2E037 (10/97)

Slgnatue, typed of printad name of registered ageat and 1ita if applicabla, NOTE: hegistérad Agrent signature required when mwm- - DATE 7 L
i3, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LI DELETE 1.1 TITLE PD [ Change [ Addition
NavE SONGER, KEVIN 12Nk RoBERT HENDERSow =
smeersooness | 314 N. CALHOUN STREET \asThecronness [ 2309 W MTISTon K2
CIyY-ST-2IP TALLAHASSEE FL 32301 1.4 CITY-ST-2IP TALLAWBSSEE FL 3r30¥-Lédr .
TIFLE VD [ DeLETE 21 TME vb [Fehange ™ [J Addition
NAME PAUGH, LESLIE 22 NAME CLE2ABETH FATRBANRS
smeeranoress | DEPT OF STATE, DIV. OF ELECTIONS DISTREETADORESS | Q0% T ESSECA STREET
CITY-S1- 7P TALLAHASSEE FL M oqcov-sran  [TALLMEA SSELE Lt 33210 s -
TITLE L L1 DELETE 3.1TILE [J Change T Addition
NAME GOLDMAN, HARVEY 32 NAME
smeerappaess | 1115 SANDHURST BRIVE 3.3 5TREET ADDAESS
CAY-ST-2IP TALLAHASSEE FL 32312 34.CITY-51-21P . —
TITLE SD [T DELETE £1TITLE <P [T Change L] Addition
NAME WENSING, KAREN 4 2 NAKE PoNNA WELLS
sweeaooress | 256 TIMBERLANE ROAD 3ISTREETAO0RESS | 20 6Y CAMELLTAWeoD cTRELE EAST
CITY-5T-2P TALLAHASSEE FL 32312 e satv-s-zp | TALLA HPSSEE FL 21304 L
TILE D [ niLeTe 5.1 TITLE [+] P HThange [ Addition
NAME JUE, DEAN 5.2 NAME FIM cLEWS
smreeT aopaess | 3455 DORCHESTER CQURT 53 STREET ADORESS | T12] TREScoTT AREVE
QTY-81- 2P TALLAHASSEE FL 32312 sacmv-st-2p | TALL AHASLEE FL 2312
TITLE D LT DeLETE 61 TILE [>) [Change [ Addilion
NAME HENDERSON, BOB 62 NAME T T e X
smerTapoAEss | 2309 W. MISSION ROAD caomeTanohEss | IS 03 WEREWH  NEWVE
GiTY-ST-2F TALLAHASSEE FL 32304-2662 gaCiTy-orZP | THALLARASSEE FL 230l

14. | hereby cerlilfy1 that the Information supplied with this filing does not quaiify for the exemption stated In Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an
officer or director of the corporation or 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 changed, or on an altaghrpent with an address. -

SIGNATURE: ()puf /] IRE BBEINDIDY soropnn  1/2/17 g0 -644-4537

Y BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Craytime Phone # annsrea




