2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17673

1. Entity Name

MARION-AUDUBON SOCIETY, INC.

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90107 018 ****g1.25

Principal Place of Businéss ’ Mailing Address
P.O. BOX-535° . “P.0.. BOX-535
‘| ORANGE SPRH‘{GSFL’ 32182+, 'OBANGE SPRINGS FL 32182
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2748105 Not Applicable
Zip v == |- Country 2 ’ Country - 5. Certificate of Status Desired o - $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme
BALDWIN. JERI V Street Address (P.O. Box Number is Not Accentatle)
8411 NE 217TH PLACE
ORANGE SPRINGS. FL 32113 , .
oL . City FL Zip Caode
M T el O R I U |

B. The above named entity
: B3N s s

SIGNATURE _

(NOTE: Registerad Agent signature required whan reinstating)

QBM;ZM

L AT v (VS
EF A DI PR DL Y

PR . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F““E= NOW FEE iS $8‘t'25 Trust Fund Contribution. Added to Fes‘;s Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
UILE PO : 1 Delete THLE [ Change ] Addition
NAME BALDWIN, JERI NAME
STREET ADDRESS | PO, BOX 535, N/A STREET ADDRESS
av-s1-20 | ORANGE SPRINGS FL 32182 oY stz
TITLE Vo ' O oelete TTLE [ Change [ Addition
NAME BIELLING, MARCY : NAME
STREET ADORESS | P O BOX 279, _ . o .  STREET ADDRESS |- - B
Cov-Srae FOHT MC COY FL 32134 N ) o T e e

TITLE SD " Delete TNLE -l v) [ change [ Acdition
NAME MC'NTOSH, JM NAME RO R AN F KRLEIN

STREET ADDRESS | 1810 A. W. GLENEAGLES RD
st 26 | OCALA FL

STREETADDRESS | P o . BoX 50O
CITY-ST-21F ARTooNA, FL 31702 —0&5C

TILE T ' O Delete TIMLE [ change [ Additien
NAME OLSON, BETTY NAME
STREET ADDRESS | 4300 S.W. 43RD CT STREET ADDRESS
CITY-ST-7IP OCALA FL CITY-ST-2IP
TITLE 1] [ Delete IME (I change T Addition
NAME MILLINETON, MACHELLA NAME
STREET ADDRESS | 1731 NE 36TH AVE #18 STREET ADDRESS
CITY-ST-2IP OCALA FL’ 34470: - cww—sr-ilp _
TITLE D " o v oODeete - me [ change {7 Addition-
NAME | KLEIN; STEVE o “NAME
STREET ADDRESS | PO BOX 850 _ - STREET ADDRESS

‘ CITY-ST-2IP

emv-sTaP | ALTOONA FL 32702-0850

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ‘\niérmalion
;. indicated:on'this report or'supplemenital 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, corgcration or the recaiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- " changed:-or on an attachment with an address, with all other like empowered.

/A0~ & 352-2137 282

SIGNATURE: 74 70C(RYENE RS RODs on

SIGNATYHE AND TYPED OR PRINTED NAME OF SIGNING OFFfCER OR DJRECTOR

Date Daytime Phone #

<

(9/01)

CR2E037

bt 2=l

Eeer=———




