2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7529248

1. Entity Name

APALACHEE AUDUBON SOCIETY, INCORPORATED

Feb 05,2002 8:00 am §
Secretary of State

02-05-2002 90035 032 *#*%%5] .25

Principal Place of Business Mailing Address

PO BOX 1237
TALLAHASSEE FL 32302

PO BOX 1237
TALLAHASSEE FL 32302

2. Principal Place of Business 3. Mailing Address

AR NN

A

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
23-7181962 Not Applicatle
Zi t Zi 1 iti
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e Name —== = e = = : S-S )
Street Address (P.O. Box Number is Not Acceptable)

GOLDMAN, HARVEY
1115 SANDHURST DRIVE
TALLAHASSEE FL 32312 iy TR

8. The abovq named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the state of Florida.

’
SIGNATURE
e Stgnature, typed or printed name of registered agent and title if applicabia. (NQTE: Registerad Agent signalure required when reinstating) DATE
. 9. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feyés Department of State
10. OFFICERS AND DIRECTCORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Dalete TITLE PD (@-efange [ Addtion b=t
NAME CREWS. JM NAME THoMPSON, LARRY &
: J ™~

STREET ADDRESS PO BOX 3894 STAEETADDRESS | 119 SARASo7A DREVE Q
CITY-ST-ZP |oat b ALIA €€ CIry-st-zp TALLAGASSEE FL 1.3 0y ul

TALLAHASSEE FL-32315-3394 . &
TITLE VD IQ/Deme TITLE (D Change [ Addition | S
NAME NAME
STREET ADDRESS CHOSSI n’ ,EBOB STREET ADDRESS
CITY-ST-2IP 112?@53222333&91 o _pomestze | .
me | ) OJ efete e ] Crange [ Addition
NAME LDMAN, HARVEY NAME
STREET ADDRESS co SAN . STREET ADDRESS
CITY-ST-2IF ns DHURST DRIVE CITY-ST-2IP

TALLAHASSEE FL 32342
TITLE sD O celste TITLE D D«Cﬁnge [} Addition
NAME ELLE NAME CREWS, T ITMm
STREET ADDRESS ?;lﬂ' .;.(Y)N'!Y COli.:lﬂT seeTanoRess | Y1 PINE g 7REFT
CITY-ST-2P TALLAHASSEE FL CITY-ST-2iP TALAARASsEE FL 11302-6YD2
TITLE D U Delete TITLE [ change [ Addition
NAME HAN NAME
STREET ADDRESS S, VAN TOL STREET ADDRESS
CITY-ST-2iP 3731 BLAIRSTONE RD APT 17 CITY-ST-7IP

TALLAHASSEE Fl.-32301-5908
MLE D O pelsta TITLE ()] [@Thange [ Addilion
NAME BLAKESLEE MAHY NAME copL L Tivs .m“’ MAR VIN
STREET ADDRESS 803 EAST CIALL STREET STREETAODRESS | (628 M TT eHgel AVENUE
UMSTIP | TALLAMA CY-ST-2IP TALLARASSEL Fr 323e3

12. | hereby ce'rlify 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 en this report or supp!emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wmﬂ/m%mm&“@mm

[Taepatine. (/{7/m— Fso-69Y 4529

SIGNATURE AHD TYPED OB PRINTED NAME OF SIGNING DEFICER OR DIRECTOR

Nata Navtirma Bhano &



