FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secrotary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT # N1 7673

. Corporation Name

MARION AUDUBON SOCIETY, INC.

(7)

P.0. BOX 535

Pringipal Place of Busingss

ORANGE SPRINGS FL 32t82

Mailing Addross

P.0. BOX 535
ORANGE SPRINGS FL 321820535

AL DAR RN

27]

3. Date Incorporated or Qualifiod 8a. Date of Last Reporl
1405/1086 12/18/1096
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applicd For
m 26 " 59.2748105 Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, etc $8.75 Additional

(]

5. Certificate of Status Desired

Fee Required

City & State

Cily & Slale
2B

Zip

2] (8] 8]

Country Zip

_TCounlry
30

2]

$5.00 May Be
Added to Faes

. Llcclion Campaign Financing
Trusl Funa Contribution

B. This corporation has liability for intangible tax under s. 199.032,

[ no

25 Florida Statutes Yos
9. Name and Address of Current Reglistersd Agent ] ] 10, Name and Address of New Reglstered Agent
81| Name

BALDW’N, JERI V 82| Streel Address (P.O. Box Number is Not Acceplable)

8411 NE 217TH PLACE

ORANGE SPRINGS FL 32113 83 !

84| City FL 85| Zip Code

. Pursuant to the provisions of Spchions 617.0502 and 617 1508, 1 lrida Stalules, the above-namﬁmmmrpose of changing its rcgm

office ot jegisiered agent, or’blh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmcenl as registered

agent. | b (i coopt lhe obligations ol, Section 617.05603, Flarida Siafules.
SIGNATURE - 11 . . . -

Sigraluf. typedrar pntod name of registerod agent and litle it agplizable (NOTL: Hoghslered Agent signaluro requirad when reinstating) DATE

12 o OFFICERS AND DIRE CTORS 13, ADDNIONS/CHANGES TO OF HICERS AND DIRE CTORS IN 172
TITLE Ph [T oeLeie [ e [C] change ] Addition
HAME BALDWIN, JERI 12 NAME
seeraporess | P.O. BOX 535, N/A 13 STREET ADDRESS
OITY-ST- 2P QRANGE SPRINGS FL 32182 - 14 C1¥-51-2IP
TILE D CJotiene 21 HILE NES - Change [ Acdition
HAME { OVE, RON 27 NAME TN ey Vo
steeraporess | 13050 HIGHWAY 318 23 STHEET ADDRESS | 22 0o e SLS Leaave L i2vny TOF
oITY- $T-2P WILLISTON FL 32696 aapiy-sieze | ©Cene Vi Fanm g
e [30) [ FDecere 31ILE < ~ Change [ Addilion
KAME QOLSON, BETTY 32 NAME NG bidemhy, Shvas
staeeTADREss | 4300 SW 43RD CT. IISTREETADDRESS | A G A 1O Cliincante s Qa
Ciry-s1-2p OCALA FL 34474 gacm-slap_ [£2¢ete, VL S 2 .
TILE 0 QuHitLErE 411ME —— [ change™ [ Addilion
NAME MCCLELLAN, JANE 4.2 NAME e, Be
sweeraporess | 2839 NE 14TH AVENUE ISTAEET ADDRESS (INACY Y i, - AR, (A .
Ciry-S1-2 OCALA FL 34470 | aapmr-siop  [£3eene, Vo B AN
e 1) L pecoie 51TITLE ] Change ] Addilion |
NAME BIELLING, MARGE 5.2 NAME
sweeranress | PLO. BOX 279, N/A 53 STHEET ADDAESS
£ITY-ST-2P FT. MCCOY FL 32134 = 5.4 0I1Y-ST-2 /
TiMLE D e G1TILE [T Change [ Addilion
NAME SHAW, DON 67 NabdE N\n Ve o C\ e
sweeTADoress | 4350 SW 145TH STREET B3STREET ADDRESS | L A0~ v\ (o - C~\= et €%, QA
CITY-ST-2P BELLEVIEW FL I L S R T L P

| am an oflicer or director
appears In Block 12 or Bl

if changed, n an a!lachmenl wilh an address

$q-F PO |

14. | do hereby certify that the information suppliod with this filing does nol qualily for the examption slated in Section 119 07(3)(i), Florida Statutes. | further certiy that the
information indicatod on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oalh; that

of Jhe carporation or 5}10 raceiver or tiusiee ampowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
!

May 14 1997 8:00am

CR2E037 (9796)



