2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765573

1. Entity Name

PANHANDLE AUDUBON SQOCIETY, INC.

FILED
Secretary of State

05-08-2000 90078 039 ****6] 25

Principal Piace of Business Mailing Address

4302 SECOND AVE. 4302 SECOND AVE. |

MARIANNA FL 32446 MARIANNA FL 32446-2175

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Numnber Appfied For

49"5058508 Mot Applicable

Zip Country Zip Country 5. Certficate of Status Desied  <E] gg.;f?q L;Jﬂi\::::gtional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

HEBB, EA.

Street Address (P.O. Box Number is Not Acceptable)

4330 MAYWOOD DRIVE
MARIANNA FL 32446

City

FL Zip 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.

SIGNATURE EA He. bb

/){th LS 2oow

N Slgnatura, typad or pr‘mla'd name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature requirad whan reinstatng) DATE

FILE NOW: 8. Election Campaign Financing $5.00 may B2 Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 10
TILE D O oelete THTLE Steve Shimme | [Fthange [ Addition
NAME SHIMMEL, STEVE NAME
STREET ADDRESS | 4379 LOBLOLLY DRIVE streer aoress | AU Deering st
crv-S-2¢ | MARIANNA FL 32448 e o-S2P | Mantauva FL- 33446 :
TIMLE vD ijneme TITLE O Change [ Additicn
NAME MANNING, ARTHUR NAME e
STREET ADDRESS | @41 E. PUTNAM . STREET ADORESS
ory-sTzP | MARIANNA FL CITY-$T-2P
TITLE SD O Delete TILE [ Change [ Addition
NAME HEBB, EA. NAME
STREET ADDRESS | 4330 MAYWOOD DRIVE STREET ADDRESS
omv-sT-2f | MARIANNA FL CITY-ST-ZIP
TITLE ‘r rea . T Delete TTLE [ Change [ Addition

AME
STREET ADDRESS

£ e L TOonr ‘df:l.
:::;EFADDRESS gpﬁ_e;% /@)yg. " M % J" L
299,

ciry-St- 2 Aaria LLT-W qu 3 -S1-ap

TITLE [ Delete TITLE COchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-$T-2P ‘

TITLE O Delete TITLE [J Changa (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | hereby certify 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 on this report or supplemental repojt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyer cgtrusteg efnpowered to ggecute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attaghuag

gr i mpowared.
ufies”

May 08, 2000 8:00 am

Datg Daytma Phons #

A |



