PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE
'APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT

X

&
g

@ DIVISION OF CORPORATIONS
DOCUMENT #  N17673
1 Corporation Name

MARION AUDUBON SOCIETY, INC,

Aoy
|

BDEC I3 M g: 57

MIUNEE -
TALLAHAS SEE,' FE(T)??;BEA

Pnncipal Place of Business

10252 SE HIGHWAY 464-C
PO. BOX 723
OKLAWAHA FL 32179

Mailing Address

10252 S.E. HGHWAY 464G
P.O. BOX 723
OKLAWAHA FL 32179

AR

If above addresses ate incorrect in any way, line through incoirect information and enter corraction below. W R

2. New Principal Otffice Address, It Applicable 3. New Mailing Oftice Address, I Applicable

Do Pomy BB sawme i 1105/1086

Suite. Apt. 4, afc. Suite, Apl. #, etc.

o e Incorporated o
5. FE! Number Applled For

592748106

Cronet SprisS
Chy & State 3 \ 5

City & Stats

" To Do Businoss in Florida
Not Applicable

6

: S5 - Reidiiionm F ; raguired
CERTIFICATE OF STATUS DESIRED [] RSNk mb i

Zip g b
_{6r-a Grrlitreate 'of St

Zip Country

7. Names and Streel Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Otficers Straet Addross of Each

Titla(s) and/or Direclors Officer and/or Director Clty / State / Zip
1

3 4

2 {Do NOT Use Posi Offico Bax Numbers)
PD BALOWIN, JER! CHRAFL 32113

'C\:‘M.sc, gpr'. v')‘s 'tl_. STAR2

$90-AY-348-2.0. BOX-1207
Po. Boy s ;\)[ﬁ,
4350-GW-145T-ST

3\

VD SHAWDON

Loue, Lo

BELEVEW FL

\VIoao L LONL adona “:L. B32LAl,

BEVEURSNEY,ROBIN Tt O\won Se28-SW-ta-pL

H3ce Swus ¥ Ch .

OCALAFL-32673

N hndrs iy

Crata |, FL 3493V}

HENNESSEY; TiSH
Ml Clellana ,~\q-nL

10262-SE-MWY-4646—
2232 8 123 Ourg

GREAWARA-FL-32175-
Ocale. |, Fr. Sunge

MEGULLEY, DEBORAH
%‘14“'\ nea ﬂ/\avﬁt__.

06800-SE-HWY-441
0D for 23 206

BELIEEWRL
P Meloy , FL D23y

13050 HW-3140-
4594 50D

HOVERON
S\r\:...o, De v

WALLNSTON-FE—
WS- Y, Gaueo D, F A A

8. Name and Address of Curront Registerad Agont

9. Name and Addiress of New Registored Agent U{ ‘/: \ l X

HENNESSEY, TISH
10252 S.E. HIGHWAY 484-C

eay N &a\?&a‘\ Fal

Namao

7
Street Address (P.O. Box Numbgr (s Not Accoptabla)

O.bp 526 [/ tetill e 20X Db

Suite, Apl. #, Etc.
Df&u-qg_%p(\«..s_ B / G"“‘k |
¥ A <3 7 Zip Codo

Y anaz 7/ 3%3 R

OKLAWAHA FL 32179

10 |, being appointpd]he registo gont of tho above namod corporation, am familiar with and accep! the obligaliona of Sotlon 607.0505, F.S.
, .

\2.;2.! i 17

Signaturo of - S Ty

' R [ ¢
Registargyf Agent (777) SRS e e
) REGISTERED AGENT MUST SIGN

Data

/

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{Soe othar sldo tor Information
on intanglblo tnx.)

Yes [] No E(

12 I 'certity that | am an ofticer or director or tho rocolver of lrusioe empowarod to axeculo this application as provided tor In chaptar 807 or 617, F.S. | funthor certily that when filing
this reinstntamoni application, Iha reason for dissolution has boen oliminated, tho corporate namo salistics tho roquiremants of saction 607.0401 or 617.0401, F.5,, that all loos

owod by tho corporution have bean paid and the names of Individuals listad on this form do not qualily for an uxompllogﬂﬁﬁ?ﬁﬂlém lrlorgmmd@

on (his applicntion 18 true and accurate, and my signature shall have the aamae logal offect as Il mads undar oath.
i ’ . /16/735~-01026-~008

WEN236,25 236,25
12021 ],

Oafe '

d

SIGNATURE: __

8

JATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DINECTOR




