FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26, 2006 8:00 am

DOCUMENT # N02000006225 ecretary of State
1. Entity Name 04-26-2006 90222 027 ****g] 25
SEMINOLE AUDUBON SOCIETY, INC.
Principal Place of Buginess Mailing Address
PO BO 2977 PO BO 2977
SANFORD, FL 32772-2977 SANFORD, FL 32772-2977
T PR IIEMAIAE G AT
Suite, Apt. #, etc. Suite, Apt. #, elc, 04202006 Chg-NP CR2EQ37 {11/05)
City & State City & State 4. FE1 Number Applied For
52-2373269 Not Applicable
Zp Couniry Zip Countyy 5. Certificate of Status Desired (W] Esase'gfq S:i:ciﬁcnal
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registersd Agent

Name

CLEMENTS, ROBERT F

4847 SHORELINE CIR. Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771

City FL l Zip Code

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

_ SIGNATURE
Slgnature, fyped or prnted rame of registered agent and title if 2ppicabie. {NOTE: Registersc Agent signamure required when reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. O Added to Fees Florida Departmaent of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE FD £ Delete TLE O thange 3 Addiion
NAME JONES, FAITH NAME
STREET ADDRESS | 763 MALLARD DR. STREET ADDRESS
CITY-ST-2P SANFORD, FL 327719211 . CITY-ST-2P
TMeLE VD ﬁbelele e Vv D ﬁchanue [ Addition
e JOHNSON, ALICIA NAME Tuansa Villafobos -Bere.
STREET ADDRESS | 564 ORANGE DRIVE, BLDG 552, APT. 8 STRELT ADDRESS 5085 5‘ ACKNEL LA-AJE
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 CIFY-51-2P 5/}‘." Folp F"—- 327.1'/ —_9_-? 4hcy
TMLE T O elete TME 3 [fchange ] Addition
RAME CLEMENTS, ROBERT NAME
STREET ADDRESS | 4847 SHORELINE CIR, STREEF ADDRESS
CITY-ST-2P SANFORD, FL 327717147 CITY-ST-2P
TALE sD {7 Delete T [ change  {J Addition
RAME NUNEZ, ANN MAME
STREET ADDRESS | 297 LAKESHORE DR. STREET ADDRESS
CIrY-57-2P LAKE MARY, FL 327462713 CIFY-53-2P
TIMLE D O pelete TITLE [ thange [ Addition
NAME KENDALL, SAM NAME
STREET ADDRESS | 510 HERMITS TRAIL STREET ADDAESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 327013628 CITY-8T-29
TILE D 1 Delete TIME [ Change [ Addition
FEAME LEIDIGH, DARRELL NAME
STREET ADDRESS | 336 W, LAKEVIEW AVE. STREET ADDAESS
CIvY-S7-2P LAKE MARY, FL 327463118 CIRY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 legal effact as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address,with all other like empowered. "‘
7330 -0¢77
SIGNATURE: A vbrel - (Yenenls %& W&@é

SIGNATURE ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / Daytime Phona #




