| FILED

2004 NOT-FOR-PROFIT CORPORATION Jun 21, 2004 8:00 am
~ ANNUAL REPORT Secretary of State

DOCUMENT # 752248 06-21-2004 90002 019 ****61 .25

1. Entity Name '

APALACHEE AUDUBON SOCIETY, INCORPORATED

Principal Place of Business Mailing Address .
PO BOX 1237 ' . POBOX 1237 54058132
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302
T i PR ARRRR IR ERPRARIGE D
Suita, Apt. #, etc. : . Suite, Apt. #, etc. 06042004 Chg-NP CR2E037 {10/03)
City & State City & State 4. FE| Number Applied For
' 23-7181962 : Not Applicable
Z—I,EA-;M@:}* 19-_-::0.0??_“}/ srtr ez et ._.:‘_Z;"E)::k—_,;-—_.—* [T -g_)uniy i g ;_5.e_Qerlijigale,_of‘Slatus,Desired N —‘geae:gg]a?:(;t'ionﬂ
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
. - ) Name

GOLDMAN, HARVEY

“1'1/15"SAN‘DHURST1 DRIVE T e TTh e — - Strest Address (P.C. Box Number is Not Acceptable) I N

TALLAHASSEE, FH 32312

City FILLZip 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. | am familiar with, and accept
. the'chligations of registered agent. .., . . oo ' 7 CE e

i WARVEY coromny  Vowret, Iedidman  ofi5laooy

=X

H S.memgre.' q!pf:d or printed name of regislered agent and fitle if z2pplicable I(NOTE: Ffeqi§tsmd A;nt Mm‘ure required when reinstating) DATE

I S ',! T T T A T l,; —
S — -‘Flling,Feq;is;SE1 25 v 9:- Election Campaign Financing -~~~ ~ 8§00 MmayBs |~~~ ‘Makecheck payable'to” ™ - "
T — 5 Due‘ I;y séptember B. 20‘104 Teust Fund Contribgtion.\‘ - :I:| Added to Fees Florida Department of State

10. . . 1. . QOFFICERS AND D'RECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

WILE PD " elete TITLE D O Change [Q'Aﬁm'linn
NAME THOMPSON, LARRY" NAME RETM LTBROTH '

STREET ADDRESS | 1229 SARASOTA DRIVE sreTaniess | | 9 0o e g NTRE POTNTE BLVD

or-sT-2p | TALLAHASSEE, FL 32301 ovsize | TALL AWALSEE FL 32388-YES)

TITLE T ] Delete TITE . [ Change [ Addition
NAME GOLDMAN, HARVEY NAME

STREETADDRESS | 1115 SANDHURST DRIVE STREET ADDRESS

CITY-5T-2IP TALLAHASSEE, FL 32312 CITY-81-21P

TME. oo wd B s L e - e -B/Derg[e .o fOTITLE- VD L . ] Change ~ [ﬂ‘ﬁdition
NAME CREWS, JIM ] e SALLY T uE

STReET AbDRESS | 1141 PINE STREET sreetaovvess | 34 S8 pDON cHESTER couwpRT

o-sTIP | TALLAHASSEE, FL 323036472 ov-stze | TALLAWASSEELE FL 213/L

TITLE ..o . . - ~[Ooeete .- F e . . - e [J-Change 3 Addition
NAME LOWRIE, BILL ' NAME

STREETADDRESS | PO BOX'55 STREET ADDRESS

omy-51-2IP SOPCHOPPY, FL 32358 CITY-ST- 2P )

WILE D | O petete TIMLE [Jchange {7 Addition
NAME COLLINS III, MARVIN e NAME . T .-_':f;,':_:""-:, R h_ﬁ ~ “
TSTREETADDRESS | 1628 MITCHELL'AVENUE ~~ © =77 "~ =+~ RosmeEtaporess | o o T T e x '
orv-st-ze *'} TALLAHASSEE, FL.;32303 © b s Y T D e e
me o\ T .. Oeee e [BO. 7 . . [Wange L) Additon
NAME DRAPER,ERIC . . . ., ... gl NAME ] “ R e

STREET ADDRESS SSZTDE)I(TER DRIWVE ~— -~ - tormem omemms = =0t o ) oTREET ADDRESS S rmem o men T e B e
Ciry-ST-2P TALLAHASSEE, FL 32312 CIT¢-ST-2P )

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is trus and accurate and that my signature shali have the same legal effecl as if made under cath; that | am an officer or director
. -ol.the corporation or the receiver or trustee empowered lo 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 attachmant with an address, with all other like empowered.

SI(;‘INATURE: qtlwur‘ﬂ 14 / { X/ 7«0-011 gSo-38§~rar

AGNATURE AND TYPEDGh PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone #




