2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 07, 2007 8:00 am

DOCUMENT #. N02000006225
1" Enty Name Secretary of State
SEMINOLE AUDUBON SOCIETY, INC. 03-07-2007 90035 044 *761.25
Principal Place of Business Mailing Address i
PO BO 2977 PO BO 2977 P :
T e | | Hll”m |"I|H| Hl“ I|m||m ||”~ “‘“ “HI |”|| ”HIMI“W” H J"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, ¢lc. 1st MOORE CR2E037 (10/06)
City & Stale Cily & Stale 4. FE! Numbor Applied For
52-2373269 Not Applicable
p Country Zip Souniry 5. Cerlilicale of Stalus Desired Il $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMENTS, ROBERT F Street Address (P.O. Bex Number is Not Acceplable)
4847 SHORELINE CIR.
SANFORD FL 32771
Cily FL Zip Code

8. .The above named enlily submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am lamiliar wilh, and accepl
lhé obligalions of ragislerad agant.

SIGNATURE
** Signature, yned or printed name of rogwtered agent and Nitle 1 apphcatle, (NOTE Fragisiarad Agent signalure requared when ranstahing) DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS (N 10
e PD ] Dajete 1Mt [Jchange [ Addition
NAME JONES, FAITH NAMI
SIRETADDRESS | 763 MALLARD DR. STRET | ADDRESS
CIIY-ST-2p SANFORD FL 32771-9211 CHY St /P
Tt VD [ Dolete TITEE [ change [ Addilion
NAME VILLALOBOS-BELL, JUANITA NAME.
SIREFT ADDRESS | 5085 BLACKNELL LN STRELT ADDRESS
ciY ST /P SANFORD FL 32771-8349 clly s1 7P
T 0 O pelete Tt [ change (] Addilion
NAME CLEMENTS, ROBERT NaMl
SHILTADDRESS | 4847 SHORELINE CIR. STRELT AGDRESS
CITY - 81- 2P SANFORD FL 32771-7147 CHY 31-7IP
TILE SD ﬁDcmle [ [J Change ("] Addition
NAMI NUNEZ, ANN NAME
SIREE] ADDRLSS 297 LAKESHORE CR. STREE T ANDRESS
GN-SIP | LAKE MARY FL 32746-2713 ML
T, D ] Delele T [l Change ] Addition
NAME KENDALL, SAM NAME
SIRFETADDRESS | 510 HERMITS TRAIL SIREET ADDRLSS
GIY-SI- 2P ALTAMONTE SPRINGS FL 32701-3628 oIy 81/
T D 1 Dalele T [CJ Change  [CJ Addilion
NAML. LEIDIGH, DARRELL NAME
SIREETADDRISS | 336 W. LAKEVIEW AVE. SIRELTADDRESS
CITY-SI- 2P LAKE MARY FL 32746-3118 CITY - 81-4IP

12. | herehy cerlify that the information supplied with this filing does nol qualify for the exomplions conlained in Scction 119, Florida Statules. | further certify that the informalion
indicalod on Ihis repart or supplemoenlal reporl ig rue and aceurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer of diractor
of lhe corporation or the sjacoiver or trustee empowered lo execule this report as required by Chaplar 617, Florida Slalutes: and that my name appears in Block 10 or Block 11

il changed, or on an a meni with an address, with all other like ompowered. %7 _330._&{ 77

SIGNATURE: | F Clmmts  Kopoet £ Cremems j}a/zf Loy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dale Dnelse one §




