FILED

2007 NOT-FOR-PROFIT CORPORATION Allg 21 2007 8:00 am
DOCUMENT #N17673 ry
1. Enlity Name 08-21-2007 90006 Q46 ****6] 25
MARION AUDUBON SOCIETY, INC.
Prncipal Place of Business Mailing Addiass
P.Q. BOX 5616 P.O. BOX 5616
CCALA FI. 34478 OCALA FL 34478
2. Poncioal Place ol Business - No PO Box # 3. Malling Agddress
Suite, Apt. £, elc. Suile, At 8. elc 2nd MOORE CR2E037 {4/07)
City & State City & Stale 4. FEY Number Appliad For
59-2748105 Noi Applicabie
Zio Couniry Zip Couniry $8.75 Additional
5. Ceruticale of Status Desired O Fee Required
6. Name and Add of Current Regi d Agent 7. Name and Address of Naw Regislered Agent
MName
STENSTREAM, ROBERT A -
Streel Address (P.O. Box Numb Noi Acceptabt
4200 SW 7TH AVE ROAD reet Aaar  tumbars et Acasptadle)
OCALA FL 34474
Ciy FL I Zip Code
8. Tne apove named entity submils this stzlement lor the ourposa of ehanging s rtegisier=0 ollice or registered agent. o botn, in the State of Flonda. | am familiar with, and accept
the obligaticns of reg f agenl /
725 /0
SIGNATURE ’( / (iau/- [uu-—— / 7
Slmmmtm pisntad name of regrate gl Agenl and I d npoicabh: (VOTE Hroisietsd AQent BNaim® requned whvn ensimg) CATE
R cT FlLE Now FEE 1S, 551 .25 - : 8. Elnction Campaign Financing $5.00 May Be - .':,._' Mal(e Chsck Payahh to .'
Y Due By Seplumber s, 2007 - . - Trust Fund Conthibunen. O Added to Feas Flortda Depanment oi Stam
B rrERs AN DRECTOT .  ADCTIONSICRANGES 70 SFFICERS AND DIFECTORS N 10—
TME BD Kbe\ete fHLE - ;205,4 LE Co)/M:’RJ ) Change DA Addition
NAME KIPPES, MACHELLA NAME a 7’,"/"_/?,
strert aporess |$731 NE 36TH AVE #16 swraooness | 3 193 ME 6O L3
_5T- ALA F y.S1. A

tmv-stzr |OCALA FL 34470 CIrv-§1-2 Silver, S’pj},.{\e’-\s JFL J4o8

WLE CC T octete g D Crange [ Mdition

HAME BIELL ING, MARGY kg

SIREET ADGRESS [P O BOX 279 STREET ADCRESS

cmy-si-z¢p |FORT MC COY FL 32134 s . oiy-ST- 2P )

e ¥ BoD EoMmbE E'D.m-—\ 5 T Ol Crange T Addilion |

NAME KONICKE, JENNIE NAVE

STREET ADDRESS [11574 SW. 63TH CIRCLE STRLF ADOKRESS

Cire-5T-2F  FOCALA FI, 34476 CIY-S1.2IP

ILE T K Detete me T H:Chanqe (3 Adtition

N STENSTREAM, BARBARA e - LARRY Suifost

STREET ADDRESS 14200 SW 7TH AVE ROAD STREET ADORESS /210 S5 14 ST

CIY-ST-2F  |[OCALA FL 34474 . “ Cy-S1- 2P S ALA Fe 39474

e P PP CSIPEMST C AANGE ww nis O Crange [ Adanon

WAME. ISTENSTREAM, BOB NaMA

STREEI ADCRESS [4200 SW TTH AVE. e STREET ABDRESS

cnv-s1-zf JOCALA FL 34474 CIY-ST- 3P

TME BOD 0 Detete TmE [ Change ] Adaition

NAME O'LENICK, ERIKA NAME

STREET aporess (PO BOX 1836 SIREE) ADDRLSS

cv-si-ze  [SILVER SPRINGS FL 34489 oo -§1- 2P

12. 1 hereby gertify that tha information supplied with this filing does not quality for the exemptions conigined in Chapler 119, Florida Statutes. | further cerify that the information
indicated on this repont or supplem 115 true and accurala and that my signature shall have the same legal effect as il made under oaih; that | am an officer or direcior
ol the corporation or the receiver af trusted empowered 10 executs this repon as regwied by Cnapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or 6n an allachmen: an as3. with all ather like g

SIGNATURE: 0’5‘\//‘( A/,Lu(/; |y 'DWAM/ 7/5/ 2] 352-361-85Y

SGRATURE AND TYPED OR PRTED NAME OF 3GWNG OFFICER OR DIFECTOR Dayieret Phone #




