FILE NOW: F

_ ING FE _
T NONPROFIT £ 3 ) FLORIDA DEPARTMENT OF STATE
CORPORATION i@ ; é Sandra B. Morthan

IL

ANNUAL REPORT

1996 T cvson of coneoRaTon
DOCUMENT # 765573 (1)
PANHANDLE AUDUBON SOCIETY, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

ARG WM

Principal Place of Business ) Ghalrmg Addresé
700 DOVE DR M.W. GRAY
MARIANNA FL 32446 PO BOX 50
us ﬂgﬂ IANNA FL 32447 3. Date Incorporated or Qualified 3a. Date of Last Report
S 10/27/1982 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2l Fo. Box 2oy =z ¥o,RBOX zeY o 495058508 Nat Applicabie
Suite, Apt. #, etc - Suite, Apt. 4, elc. e $8_75 Additional
;;I - 2—7‘[ B 5. Certificate of Status Desired | Fe Required
City & Stale | City & State . 6. Election Camypiaign Financing $5.00 May Bo
E] MAKIAN N A . FLD 2 DA (20 ’E‘LA&AMNA i e oR1DA | Trust Fund Gonltaibution t Added 1o Faes
2 Country | e Country 8. This corporalian has liabilty for intangibile tax under s. 199,032,
m ?2 q q 7 E_l vs 291 3 244 7 E‘ Ui Fiarida Statutes 1 ves ﬁn\lo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name [:‘ A. H EB B
GHAY, MW. 82| Strewt Ac ke (PO, Box Nurmber is Nat Acceptablea)
STATE ROAD 167 433¢ MAYWOCD DRWE
P.0. BOX 50 83
MARIANNA FL 32446 8a| City 85| Zip Code
MARIANNA FL Ia;qu

11. Pursuant 1o the provisions of Sections 617.0507 and 617 1508, Flonda Statutes, the Above named carporation subinits this statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida Such change was authorized by m?ooraton‘s board of directogs. | hereby accept the appointment as registered agert. | am

familiar with, and accept the ooligations of, Section 617.0003, Florida Statules. /
- / N - -
SIGNATURE ___ EDwWinN A "!,,E_BB = b 1,L, P k/ /L‘_ %

Byt Ty o frahd nan v 1 gl Al and € e ¥ 2 gl 74ﬂ§_’rmj_{_—|‘ﬂ_-._i et 3 gl e shes | when reastal i : - AT &
12. M?ﬁ%&qlﬂ?@ﬁ_ﬁi,:‘ (3. ADDITIONG CHANGE 5 10 O IKEHS AN DIBEGiUaEs 1N 1Y %
T D [CJDELFTE YT 1 [JChags [ Addion | =
HAME SHIMMEL, STEVE 12 NAME &
seeTAopeess | 16113 CREEK HAVEN RD 13 8TREE I ADIRESS 8
ervsize | FOUNTANPL V4 GITY-S1-7P &
TILE ) [CIDELETE 21TILE Clctenge L] Adgiton | ©Q
NAME MANN'NG, AHTHUR 2 2 NAME
sracer aooeess | 941 E. PUTNAM 23 STREET ADDRESS
CITY-$1-21P MARIANNA FL 2 40ITY §1-2P
TITLE sD [CIDRLETE 31TILE S ﬁcnange [ Addition
NaME HEBB, E.A. (CORR) 32 ek HEBB, £.A.
STREE] ADDRESS 502 MAYWOOOD STREET 33STRTADORESS | LR 3 00 MAYWC ob D RIWE
DTY-ST- 1P  MARIANNAFL R 34 CITY-ST- 2P MARIANNA, Freriba 3 L\MNO
THLE CJDELETE S TILE [change [ Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ALDRESS
CiTY-ST-21P L 44CITY-51- 27
e [JDELETE S1THLE [lcnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREFT ADDHESS
CITY-ST-2IP 54 CITY-S1-2F
TITLE [JDELEIE 61 TITLE [change [ Additon
NAME £ 2 NAME
STAEET ADDRESS £ 3 STREET ADDRESS
CTY-51-7P 64C177-51- 29

14, | do hereby certify that the infarmation supplicd witn this fihng 18 voluntarly furrished and does not guiakfy for the exemption stated in Section 178,07 (3)(k, Florida Statutes. | further

cerlity that the informaton indicated on s annual repart or supplemantal anaual report is true and accurate and thal my signaturs shalt have the same legal effect as if made under

oath: that | am an officer or director of the corparation or the receiver or trustee empawered Lo executé this reporl as recuired by Cnapter 617, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed!, or an an attachment with an address

D )
SIGNATURE: v A M—"‘“ EDWIN A . I1ER B,S 4 -fo-qb (404)482- 2602

" SIGNATURE ANG TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR 7 Deme Ciagtae Priare 4




