2008 NOT-FOR-PROFIT CORPORATION

FILED
Jan 11, 2008 8:00 am

ANNUAL REPORT _
DOCUMENT # 752248 ‘

1. Entity Name
APALACHEE AUDUBON SOCIETY, INCORPORATED

Secretary of State

01-11-2008 90037 042 ****61.25

Principal Place of Business

PO BOX 1237
TALLAHASSEE, FL 32302

Mailing Address

PO BOX 1237
TALLAHASSEE, FL 32302

e A

DO NOT WRITE IN THIS SPACE

AR YRR R A

01092008 No Chg-NP CR2E037 {4/06)

4. FEI Number Applied For
23-7181962 Net Applicabla
5. Cerulicate ol Status Desired 4 $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent

GOLDMAN, HARVEY
€317 COACH HOUSE CT
TALLAHASSEE, FL. 32312

DO NOT WRITE
IN THIS'SPACE

B. The abova named entity submils this statement for the purpose of changing its registered oflice or remistared agent, or bath, in the Stata of Florida. | am familiar with, and accept

the chbligations of registered agenl.

SIGNATURE

Signatura, typad or pnnkad namea of regrstancd agant and tt 1t appiicaile

INQTE. Prageinrnc Agent signatiure roquired whee ranstalng)

DATE

Filing Feo 1a $61.25 9. Efection Camgaign Finanzing $5.00 MayBe
Due by May 1, 2008 Trust Fund Centribution, Added o Fees
10, OFFICERS AND DIRECTORS |
nmEe FD
NAME PLATT, ELIZABETH
SIREET ADORESS | 1904 SKYLAND DR
Civ-s1-48 TALLAHASSEE, FL 32302
HiLE T
NAME GOLDMAN, HARVEY
STREET ADDRESS | 6317 COACH HOUSE COURT
CIrY-§¥-2°P TALLAHASSEE, FL 32312
ik vD
NAME FOREHAND, MELISSA
STREET ADBRESS | 3414 PROCK DR
SY-SI-2P | TALLAHASSEE, FL 32311 h — e D O,NOT WRETE"" T
TTLE sD i 4 R
NAME SANCIER, DAWN M P !N TH&S ' SPACE
STREEN ADDRESS | 38089 RESERVE DR SUITE 617 .
Giry-s1-2r TALLAHASSEE, FL 32311
TITLE D
NAME COLLINS i, MARVIN
STREE| ADDRESS | 1628 MITCHELL AVENUE
GirY-51- 2P TALLAHASSEE, FL 32303
LE o
NAME VIGIL, ELIZABETH
STREET ADDRESS | 1900 CENTRE POINTE BLVD #208
EHY-51-2P TALLAHASSEE, FL 32308

12, t heraby certify that the information suppliad with this filing daes nat quaily for the exemptions centainad 1 Chaplar 119, Figrida Statutes. | lurther Cartity thal the information
indicated on this report o supplamental report is true and accurate and that my signature shall have the same legal ettect as it mada undar oath; that | am an cilicer or diractor
of the carporation or the receiver or lrustee empawerad 1o execute this report as required by Chapler 617, Florida Statutes: and thal my name apoears in Block 10 or Block 111

changed, or on an attachmert with an address, with all ather like empowared.

SIGNATURE:

p—— -
LS W]

fFSo -1 ¥f-an

IGNATURE AN OR PRINTED NAME OF SIGNING aR

H, GolbmAN
IRECTDR

ié:l/),vo £

Daytmo Phona #




