FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1898

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DBIVISION OF CORPORATIONS

OCUMENT # 765573

+ Corporation Name

PANHANDLE AUDUBON SOCIETY, INC.

(1)

Principal Place of Business

Mailing Address

FILED

Mar 27 1998 8:00am

Secretary of State

MR

4302 SECOND AVE. 4302 SECOND AVE.
MARIANNA FL 32446 MARIANNA FL 32446 3. Date Incorporated o Qualified
us us
4. FEI Number Applied For
Not Applicable
2. Principal Place of Businass 2a. Mailing Address
P @ §. Certificate of Status Desired O $8.75 Addiional
21] 26} Fes Required
Sulte, Apt. #, elc. Suita, Apt. #, atc. 8. Elaction Campaign Finencing $5.00 May Be
22 ;l Trust Fund Confribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Yes [ Mo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;5_] ?ﬂ EI Personal Property Tax due Juna 30, Yos No
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
81| Name
HEBB, EA
’ 82| Street Address (P.O, Box Number Is Not Acceptable)
4330 MAYWOOD DRIVE
MARIANNA FL 32446 83
84| City 8| Zip Code

FL

office of reglsterad agent, of both, in the Stats of Florida, Such chang
agent. | am lamiliar with, and accept the obligations of, Section 617. , Florida Statutas.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changlng its registered
was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

indicated on this annua! report or supplamental annual report is true and accurate and 1
officer or director ol the corparation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an addrass,

AT AEE AT B {:/ et ﬁ E Hi /lr‘ RS Conll S0 S LUVN MRART] JUSS.

SIGNATURE
Signaiwe, typed of prinlsd name of regislared agen| and litia i applicabla. {NOTE: d Agent aigr quired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11 TMLE O Change [ Addition
NAME SHIMMEL, STEVE 1.2 NAME '
emeeraooness | 4378 LOBLOLLY DRIVE 1.3 STREET ADDRESS
GITY-§T-2iP MARIANNA FL 32448 14 CITY-57- 2P
TMLE Vb [ pecere 21TLE L Charige 1 Addition
RAME MANNING, ARTHUR 2.2 NAME
STREET ADDRESS 911 E. PUTNAM 2.3 STREET ADDRESS
erv.sr.ze | MARIANNA FL . 2 40ITY-5T-2P
THILE S0 T DELETE 1 TMLE T Crange L Addition
NAME HEBB, EA 3.2 NAME
stacer aooeess | 4330 MAYWOOD DRIVE 2.3 STREET ADDRESS
CiTY-ST-2P MARIANNA FL 3.4, CITY-ST-2IP
THLE L] DELETE 4.1 THLE [J Change LT Addition
HAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-7IP
TITLE L OELETE BATITLE T Change 7 Addition
NAME 5.2 NAME
STREET ADBRESS 53 STREET ADDRESS
GITY-§T-2IP 5.4 CITY-ST-2IP .
TITLE 7 DELETE 81TNLE [ change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2iP 6.4 CTY-ST- 21
14. | hereby cenl

that the information supplied with this filing does not qualify for the axemﬁliion stated Itn Sscrt‘iol? r;l 19.(:‘;(3)(”. Fl?élda1 S;fatutes. II1furtr<1jer ce&tify Ihag tm In'formalion
Al my Bignamure shall have the same gﬂ. efect as |f made under oath; that | am an

’).ﬂ.-.. /DEA\UD;-_'lI 4 -

e 1A D

CRZE037 (10/97)



