FILE NOW: FILING FEE IS $61.25

FILED

Jan 28 1998 &8:00am
Secretary of State

NONPROFT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N17673 (7)

1. Corporation Name

MARION AUDUBON SOCIETY, INC.

Principal Place of Business

P.O. BOX 535
ORANGE SPRINGS FL 32182

Mailing Address

P.O. BOX 635
ORANGE SPRINGS FL 32182

WA ER NS AMATEA

3. Date Incorporated or Qualified

11/05/1986
4. FEI Number Applied For
59-2748105 Not Applicable
2" Principal Place of Businass 2a. Mailing Address i P
"neie: ! nd 5. Certificate of Status Desired | $B'75 Additional
m E{ _ Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
m ;l Trust Fund Contribution Added to Fees
City & State Cily & State 7. is this nonprofit corporation a homeowners gssociation?
51 El Yes Mo
Zip Country Zip Country 8. This corporatien owes ar has pald the current year Intangible
24 E] EI m Personal Property Tax due June 30, Yes m’i\glo
9. Name and Address of Current Registered Agent 10, Name dnd Address of New Regi 1 Agent )
81| MName . ) S
BALDWIN, JERI V 82| Street Address (7.0. Box Number is Not Acceplable) N
6411 NE 217TH PLACE
ORANGE SPRINGS FL 32113 83
84| City FL ‘35| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

cfifice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiac with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slgraturs, lyped of printed nama of "egistered agant and e i applicable: (NKTE: Ragistered Agent signature raguired when relnstating) DATE

12 DFF-CERS AND DIRECTORS | B8 ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 32

TIE PD [T DELETE 131 TLE D R [T change” A Acdition

NAME BALDWIN, JERI 12 NAME WILLIAM  MALDONALD

street aporess | PLO. BOX 535, N/A 13 STREET ADDRESS | VB8 S.&. 1BV PLALE

emv-st-ze | ORANGE SPRINGS FL 32182 wor-sr-ze | OCALA  FLORIDA 344Y1

TMLE VD L1 oELETE 21 TTLE ) ] Change ] Addiion

RAME DRILLING, TOM 2.2 HAME Doote DLOTR

steeT aooRess | 2200 S.E. LAUREL RUN DR. zastaeeT aooeess [9BIL WLE. 20% cover..

CITY-ST-2IP QCALA FL sacmi-s-ze | OCALA Ftotind 3449 -,

TIE SD [T oELETE 31 TME D [ Change Additian

N MCINTOSH, JIM 32Nt ATy owmn

smeTaoRess | 1810 A W. GELENEAGLES RD sasmerooRess | AR V0.6, ZOTR cavey”

CITY-ST-7P OCALA FL $ ootz [

TILE ™ [T OELETE 417ME - [TChange T Addttion

HAME OLSON, BEITY 4.2 NAME

srieeTapDress | 4300 SW. 43RD CT 4.3 STREFY ADDRESS

CTY-§1-2IP OCALA FL 4.4 CITY~ST- 2IP

TME D [ DeceTe 5.4 TITLE T1 change [ Addition

NAME BIELLING, MARGE S52HAME

seet aporess | PLO. BOX 279, N/A 5.3 STREET ADDRESS

CITY-ST-ZP FT. MCCOY FL 32134 84 GITY-ST-2PP

THLE D [ DELETE 6.1 TITLE " I Change [ Addition

NAME MCINTOSH, GINNY 52 NAME

sreeeTanosess | 1810 A W. GLENEAGLES RD 6.3 STREET ADDRESS

OITY-ST-ZIP OCALA FL 6.4 GITY-ST-2IP

14. Thereby certimlhat the inforration suppled with this filing dogs not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this arinual report or supplemental anhaal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an

aofficer ar diractor of the corparation of the recaiver or trustee empowered to exacute this report as required by Chapter §17, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, an attachment with an address. 3

SIGNATURE: 'TSU;MTURE REQUIREDJER] BALDbIN |l ngﬁwnmj,l‘)% 351-5;{.5[‘-‘

B g N TR S BEIATITTS AR (O Orr ALY PV TR (2 IR T I, et Dhecs &

CR2E037 (10/97)



