FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

e

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1767

1. Corporation Name

MARION AUDUBON SOCIETY, INC.

P.Q. BOX 535

Principal Place of Business

ORANGE SPRINGS FL 32182

Mailing Address
P.O. BOX 535

ORANGE SPRINGS FL 32182

FILED

Mar 05, 1999 8:00 am

Secretary of State

03-05-1999 90107 038 ****61.25

T

BALDWIN, JERI V
6411 NE 217TH PLACE
ORANGE SPRINGS FL 32113

-

2. Principai Placa of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 2] 11/05/1986 e e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-2748105 Not Applicable
City & State City & State iti
ity ty 5. Certifcate of Status Desired O 58'75 Addlltlonal
3;[ El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
?4] [2—5| EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '

82| Street Address (P.O. Box Number is Not Acceptable) .

83

34| City

Zip Code

FL "

agent. | am

jliar with;

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or regigigred agent, ordpth, in the State of Florida. Such change was au
ccepi the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as ragistared

[ Plred, (599

SIGNATURE _ X Li%
lgnpfure, typag nﬁﬁnlsd name of registered agent and title if applicable. (NOTE: Registared Agent sig| reqLered whan )
12 b OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD L] DELETE 11 TITLE [JChange [ Addition
NAME BALDWIN, JERI 12 NAME
street aooress| PO BOX 535, N/A 12 STREET ADDRESS
CITY-ST-ZIP ORANGE SPRINGS FL 32182 14 CITY-8T-2P
TIMLE VD [J DELETE 21TLE " [lChange [ ] Addition
NAME DRILLING, TOM ' 22 NAME
smreeraporess| 2200 S.E. LAUREL RUN DAR. 23 STREET ADDRESS
CITY-ST-2P OCALA FL 2.4 CITY-ST-2P s
TIMLE SD [_] DELETE 31TTE [JChange  []Addition
NAME MCINTOSH, JIM 32 NAME
streeTaporess| 1810 A W. GLENEAGLES RD 33 STREET ADDRESS
CITY-57-2P QCALA FL 14, GHTY-ST-21P
TITLE 10 [] DELETE 44TMLE - [JChangs  [] Addition
NAME OLSON, BETTY 4. ZNAME
strecTaporess| 4300 S.W. 43RD CT 43 STREET ADDRESS
CITY-§T-2¢ QCALA FL 44 CITY-5T-2P
THLE D U DELETE 51TIME " [JChange ) Addition
NAME BIELLING, MARGE 5.2 NAME ’
strees aooress| PLO. BOX 279, N/A 53 STREET ADORESS
CITY-ST-2IP FT. MCCOY FL 32134 54 CITY-ST-2P
TME D [ DELETE §1TITLE ClChange  [] Addition
NAME MCINTOSH, GINNY 6.2 NAME
sreetanoress| 1810 A W. GLENEAGLES RD 53 STREET ADDRESS
CITY-ST-2IP QCALA FL 64 CITY-ST-ZP

14_ | heraby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bluck 12 or Bleck 13 if chapied, or on an

SIGNATURE:

achment with an address, with all other like empowerad.

| Plarety, (999

2
8

CR2E037 (11/98)

J6R-6%5"-I377

Daylime Phons #



