AmEN DED

2004-NOT-FOR-PROFIT-CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N17673

1. Entity Name

MARION AUDUBON SOCIETY, INC.

Principal Place of Business

P.0. BOX 535
ORANGE SPRINGS FL 32182

Mailing Address
P.0. BOX 535

ORANGE SPRINGS FL 32182

2. Principal Place of Business

3, Mailing Address

[EHERR

T

08-30-2004 90012 020 ****61.25
N17673

FILED
04 SEP -3 PM 3: gp

EURETARY OF STATE
[ALLAHASSFE, FLORIDA

IRARREDN

PO BOX 5616 PO BOX 5616
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. MOORE CR2E0AT (4/04)
City & State City & State 4. FE Number Applied For
OCALA, FLORIDA OCALA, FLORIDA 58-2748105 Not Applicablo
Zio Country Zio Country i - $8.75 Additional
5. Centifi f S Desired y
34478 MARION 34478 MARION rificate of SlansDesieed 1 B pecyireq

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Nameé pOBERT A. STENSTREAM

BALDWIN; JERI V
6411 NE 217TH PLACE

Street Address (P.O. Box Number is Not Accaptable)
4200 SW 7TH AVE. ROAD

CITRA FL 32113

Cily Zip Code

OCALA FL 34474

8. The above named
1he obligations of e

#y subpiits this stalement for Mie purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept

SIGNATUREN?. AUGUST 25, 2004

DATE

(NOTE: Rafisterad AQant SOnue feduekd when rengtalitg)

MW\YM o oried riame ol roois{;ed 80Nt an il d aDphCabls.

FILE NOW: FEE 1S:$61.25 9. Election Campaign Financing $5.00 May Be
v e Trust Fund Contribution Added to Fees
GFFICERS AND DIRECTORS it ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS R 10—
B Deere e BD | KIPPES,. MACHELLA Clchange  [R) Addition
NAME g%'—DB‘g';'- 5;§.H'N/A NAME 1731 NE 36TH AVE #16
sTREET ApDREsS | P.O- STREET ADORESS ALA
cnvestoze [ORANGE SPRINGS FL 32182 CTV-ST-7P oc » FL 34470
nne cc 03 oelee me BD | HRYCUNA, KATHY D Crange [ Accition
WAME BIELLING, MARGY Nt 4295 SE 61ST STREET
smeer agoress |P O BOX 279 STREFTADRESS | OCALA, FL 34480
CiTY-ST-2P FORT MC COY FL 32134 CIe-s1-ap ’
TnEe ] L O belete TE 3 change [} Addition
NAME KONICKE, JENNIE NAME
STREET ADDAESS {11574 SW. 69TH CIRCLE SEREET AGLRESS
CITY- 512 OCALA FL 34478 cne-s1-2p
e T O oeizte e DO Ctawe [ Addition
HAME STENSTREAM, BARBARA WAVE .
STREET ADDRESS 4200 Sw 7TH AVE ROAD STREET ADDRESS
CITY-ST-219 QCALA FL 34474 CiTY-S5T-7P
vH
TIE O Detee TLE Chan Add:l
I STENSTREAM, BOB e Ochange  [T-Addiicn
STREEF ADDRESS 4200 SW 7TH AVE. STREET ADDRESS
omv-stzp  |OCALA FL 34474 ' CITY-ST- 2P \ N
TITE TME Chany Add
e O’LENICK, ERIKA O ece — Q '\E\\’b O Crange ~ ] Aition
STREET poess |FO BOX 1836 STREET MIDRESS
crv.si.ze | SILVER SPRINGS FL 34489 oTY-S1-7

12. t hereby certify that the information supplied with this filin does qualify for the exemption stated in Section 119.07(3)i). Porida Statutes. | turther cerlily that the infarmation
indicated on this report or su report is true eE!dn accurajg and that my signature shall have the same legal efiect as if made under cath; that § am an officer or director
flae empowered Lo exac

of tha corporation or the receivep6 thig report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachments

ith alt other i

SIGNATURE: . \__J /%
& FE AND TYPED OR PRINTED JAME OF O+FItER OA

ALlCUIom DB

2004
frooTor— Ay = oe

. Daytime Phone #

ROBERT A. STENSTREAM V.P. 35Z-86T-8359



