“2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N17673

1. Entity Name
MARION AUDUBON SOCIETY, INC,

Apr 24,2008 08:00 AN
Secretary of State

Principal Ptace of Business

P.0. BOX 5616
OCALA, FL 34478

Mailing Address

P.0. BOX 5616
OCALA, FL 34478

DO NOT WRITE IN THIS SPACE

LT

01102008 No Chg-NP CR2E037 (4/06)
4. FEl Numbar Applied For
58-2748105 Not Applicabla
5. Certificate of Status Desired (] geaa-zesq mw

6. Name and Address of Current Registerod Agent

STENSTREAM, ROBERT A
4200 SW7TH AVE ROAD
OCALA, FL 34474

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida, 1 am familtar with, and accept

the ohligations of registered agent.

SIGNATURE
Signeure. typed or prirted name of ragutaced agent and it i eppiicahle, (NOTE: Regietored Agent sgnanirs [equired whon cemeiatng) DATE
Flling Foo Is $81.25 8. Election Gampaign Financing $5.00 May Ba JoooonS2 1023
Duo by May 1, 2008 Trust Fund Gontribestion. Added to Fees 15/14,03-80066-022 61,25

10. OFFICERS AND DIRECTORS

TMLE s

NAML COYNERS, ROSALIE

STREETADDRESS | 5103 NE 60TH TERR

Ciry. 57-2p SILVER SPRINGS, FL 34488

Tme CC

NAME BIELLING, MARGY

STREETADDRLSS | P Q BOX 279

clvy-sT-2P FORT MC COY, FL 32134

TMLE BOD

RAME KONICKE, JENNIE

STREET ADDRESS )

st | QoA Py eaTe DO NOT WRITE

THLE T

ms T rrON. LARRY IN THIS SPACE

STREET ADDRESS | 1210 SE 14TH ST

OT-S1-BP | OCALA, FL 34471

TLE [

NAME STENSTREAM, BOB

STREET ADDRESS | 4200 SW 7TH AVE.

CéTY-51-3P OCALA, FL 34474

TIILE BOD

NAME O'LENICK, ERIKA

STREET ADDRESS | PO BOX 1836

CITY-ST-2P SILVER SPRINGS, FL 34489

12. | hereby certity that the information supplied with this filn 3 does not qualify ior the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same |
ered to execute this report as raquired by Chapter 617, Flonda Statutes; that 73:113 appears in Block 10 o Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustea empo
A sk, with all

SIGNATURE:

her like empowered

efteci as if made under cath; that | am an officer or diractor

Y
%Li“éé&s

/AL o
/ Data /




