2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 752248 Jan 19, 2000 8:00 am
- Eniy Narme Secretary of State

APALACHEE AUDUBON SOCIETY, INCORPORATED 01-19-2000 90181 010 ****61.25
Principal Place of Business Mailing Address
PO BOX 1237 PO BOX 1237
TALLAHASSEE FL 32302 TALLAHASSEE FL 323021237
L I LR

Po. Box |2317 Po. Box 1237

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

City & Stayp . __City ate ! 4. FEI Number Applied For
Tkt npace EL 7 [ peec | [FL 237181962 ot Aapices
3 TZ«ipZ;’) 2 MC;U;-;ry f'p?/—; oL anﬁ 5. Certificate of Status Desired O ?g.gesqlﬁ:jedci‘tional

6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
‘ Name
~GOLDMAN-HARVEY—- . —~-._|. Street Address (R.0, Box Number is Nol Acceptable) e
1115 SANDHURST DRIVE '
TALLAHASSEE FL 32312

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, ar toth, in the state of Florida.

SIGNATURE ?W“l %/Iéow- HA”'VEY GoLDMAN (TAWLW) L }7/00‘

CR2E037 (9/99)

Slgnature, typed or prdéd nMa of ragistered agent and title if applicable. (NOTE: Regisl?red Agent signature raguirad when rainstating) DATE
FILE NOW: 9. Election Campaign Finan‘cing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. ) Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1C
TLE PD O Detete me pp | PP tRange [ Addition
NAME SONGER, KEVIN NAME ~rm SHELTON
STREET ADDRESS | 314 N. CALHOUN STREET STREET ABDRESS \awv TY Ty Cowr7
cry-sT-2p ) TALLAHASSEE FL 32301 ov-stiP |7 ALL AN EE FL 22308
TITLE VD O Delets TIE vD [Change [ Addition
NAME PAUGH, LESLIE ‘ v Tm <REWS
STREET ADDRESS | DEPT OF STATE, DIV. OF ELECTIONS STREET ADDRESS | P o7, 2ex 2I5Y
orv-s1-2¢ | TALLAHASSEE FL : OY-STP | TALLAMASSEE FL 3338380y
TE__ m. - [.petete *TI;TLE_. — [ [ Adition
NAME GOLDMAN, HARVEY NawE
sTREET ADDRESS | 1115 SANDHURST DRIVE STREET ADDRESS
are-s-2¢ | TALLAHASSEE FL 32312 CITY-S7-2IP
TITLE SD O Delete TiLE £0 Lhefange [ Addition
NAME WENSING, KAREN KAVE ELLEN LHELTsp
STREET ADORESS | 258 TIMBERLANE ROAD ' STREET ADDRESS 1919 7Y ¥y coull?
oTvs2¢ | TAULAHASSEE FL 32312 av-sta | TRALAnALIES FL 3 230K
e D [ elete it b [lefinge [ Addition
NAME JUE, DEAN NAME bhang VAN Tl
STREET ADDAESS | 3455 DORCHESTER COURT S:THEEIADDHESS L7 RBrasR STewk RoAb, HPT #I17
om-sT2P | TALLAHASSEE FL 32312 -SIP | TALE RthssfE FL 3¥3vj-5903
TLE PD O Deleta T;ITLE D I Thange [ Addition
NAME HENDERSON, BOB NAME MARY _B LAKESLEE
seer a0oness | 2300 W. MISSION ROAD smeeroness | §03 EAST cALL STAE £7
omv-sT-7° | TALLAHASSEE FL 32304-2662 ely-S1-2¢ THALLAHASSEL Ft 323e0j— 2422

12. | hareby certify that the information supplied with this filing does not qualify for the éxemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 corpoaration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an address, with all other {ike empowered. ‘

&Y

SIGNATURE: ‘)WWEWNM‘{ GoL DM | Tacastnn l’?/w gs2-L1Y- Y

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phone #




