2005 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # N02000006225
vt ecretary of State
04-26-2005 90135 006 ****61.25
SEMINOLE AUDUBON SOCIETY, INC.
Principal Place of Businass Mailing Address
PQ BO 2977 PQ BO 2977
SANFQORD FL 32772-2977 SANFORD FL 32772-2977
Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
52-2373269 Not Applicable
Jp Country Zip Couniry 5. Cenificate of Status Desired O $8.75 additional
’ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CLEMENTS' ROBERT F Street Add {P.0. Box Number is Not Acceptable)
4847 SHORELINE CIR. ree ress (P.O. Box Number is Not Acce
SANFORD FL 32771
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatute, typed or printed name o registered agent and Lite It epphcable {NGTE Regstered Agenl sigralure raguied when rensialing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Conmribution. 01 Addedto Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD ] Delete TLE [ change  [J Addition
NAME JONES, FAITH NAME
STAEET ADORESS | 763 MALLARD DR. SIREETADORESS
CITY-5T-7IF SANFORD FL 32771-9211 CITY-ST-2IF
L vD %Delele T vD v, 3 Change  DRCaddition
448 LV oA A e ALIC/A , TOMNS R Bipe 552, Apt*B
STREET ADDRESS | 445 LIVE OAK AVE. seeramoness |56 4 ORANG ' 5 ’
aw.size  |OVIEDO FL 32766-6356 avsie  |ALTAMMTE Sptegs Fe JZ 70/
=g — —TD-— -— O Delete TITiE O change [ Addilion
NAME CLEMENTS, ROBERT NAME
STREET ADDRESS | 4847 SHORELINE CIR. STREET ADDRESS
CITY - ST-7IP SANFORD FL 32771-7147 CITY-S1-71P
TILE 5D L3 Delete HiLE I change  [J Addition
NAME NUNEZ, ANN : NAME
stReeT ADoRess | 297 LAKESHORE DR. STREET ADDRESS
ort-si-ip |LAKE MARY FL 32746-2713 CITY-ST-2P
D "
TILE 2 Delets TITLE [ change [ Addition
e KENDALL, SAM " NANE :
srezT apphess | 10 HERMITS TRAIL STREE? ADDRESS
CIFY-ST-21P ALTAMONTE SPRINGS FL 32701-3628 CITY-ST-7IP
D —
TILE 71 Detete TITLE [Jchange  [] Addition
v LEIDIGH, DARRELL it
staeer apoRess | 336 W. LAKEVIEW AVE. STREET ADDRESS
CIIY-ST- 2P LAKE MARY FL 32746-3118 CITY-SE-2ZP

12. | hereby certiz 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 report is true and accurate and that my signature shall have the same Isgal effect as if made under cath; that | am an officer or direclor
of the corporation or the regeiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11if
changed, or on an atta nt with an address—with all other like empowsred.

SIGNATURE- Lok - Kovser F- Chpmenes o2l 2008~ 9074140757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phonao #




