FILE NOW- FILI4G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90051 006 ****61.25

DOCUMENT # 75224

1. Corporation Name

APALACHEE AUDUBON SOCIETY, INCORPORATED

Mailing Address
PO BOX 1237

Principal Place of Business

PO BOX 1237
TALLAHASSEE FL 32302

TALLAHASSEE FL 32302

IR

3. Date Incorporated or Qualifed

[2s] 29]

fa0}

2. Principal Place of Business 2a. Mailing Address
21] 26 (4/30/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E 27 23‘7 181962 Not Applicable
.. City & State . - —_City. & State . _ S U S o U SO 'S Additinmal -t -
fty & State iy.8 State 5 Cartifcats of Status Desifed 3 $8.75. Aqdtionat
EI EI Fee Required
_| Zip Country 2ip Country 6. Elaction Campaign Financing 0O $5.00 May Be
24

Trust Fund Contribution Added to Fees

office or regisiered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the cbligations of, Section 817.0503, Florida Stajdtes.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
GOLDMAN. HARVEY 82| Street Address (P.O. Box Number is Not Accsptabls)
1115 SANDHURST DRIVE
TALLAHASSEE FL 32312 83
84{ City F L 85| Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corparation’s board of directors, | hereby acgept the appointment as registered

SIGNATURE _HA R M AN _ I T /991
Signature, typed or printed nama of reg:stered agent and titie if app ilereld whon reinstating) DATE b

12, OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES 19 OFFICERS AND DIRECTORS IN 12
TiME PD [ DELETE 14 TIMLE ) [4Changs  [] Addition
NAME SONGER, KEVIN 12 NAME Stm SHELTON

sweetacoress| 314 N. CALHOUN STREET asmeeTacoress | (914 TY TY coWRT

arv-st.ze | TALLAHASSEE FL 32301 acrvstzr | TALLANASSELE FL 3130%

TTLE vD {J DELETE 21 TIMLE vD G¥Change [ Addtion
NAME PAUGH, LESLE 22NME RoGER ATCHI SoN

stee anoress| DEPT OF STATE, DIV. OF ELECTIONS aasTEETAOORESS | RR 2., BoX M
orv.stze | TALLAHASSEERL . o Nremvstr Mo T L ELLO__Fil_.32.34Y P
TME T [ DELETE 34 TME ] ClChange  []Addition
NAME GOLDMAN, HARVEY 32 NAVE

streeTaporess| 1115 SANDHURST DRIVE 3.3 STREETADDRESS

crv-st-zp | TALLAHASSEE FL 32312 34.GITY-ST-2P

e Sh {3 DELETE 41TME SD [(%change  [JAddition
NAME WENSING, KAREN 4. 2 NAME DonphA- WELLS

streeaporess] 256 TIMBERLANE ROAD GSTREETADRESS 305 4 CAMELLZA WO D CLRCLE EAST
omv-sr-zr | TALLAHASSEE FL 32312 womy-st2r T ALM ANMASSELE FL  3230]

TME D [ DELETE 51TME o) ehange [ ] Additien
NAME JUE, DEAN 52 NAME MARVEN CoLLTNS 7T

street anoress| 3455 DORCHESTER COURT sasmeetanoress | 28 MITCHELL AVE

CITY-ST-2P TALLAHASSEE FL 32312 54 CITY-ST-2P THALLAHASSEE FL 31303 2

TILE PD [ DELETE 61 TILE D hange [ Addition
NAME HENDERSON, BOB 62 NAME ELLEN SHELTON

streeTaoDRess | 2300 W. MISSION ROAD S3STREETADDRESS [ {9 Y TY TY couw T

CITY-ST-ZIP TALLAHASSEE FL 32304-2662 64 CITY-ST-2P TALLARRSSEE Fi. 3r30%

T4.7| 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 annual report or supplemental annual 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 corporation or the recelver 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 attachmant with an address, with all other like empowered.

SIGNATURE: (]_

Q007612

CR2E037 (11/98)




