FILED

2005 NOT- RO RO gy ORATION May 02, 2005 8:00 am
DOCUMENT # N29942 Secretary of State
hlglﬁ&a&w[)s COUNTY AUDUBON SOCIETY, INC. 03-02-2005 90394 012 7776123
Principal Place of Business Mailing Address
P.0. BOX 814 P.0.BOX 814
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862 US

R EIT W CRR I R
04042005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T Roped For
59-2807100 Not Applicable
5. Centificate of Status Desired [ ?g:?mmmm'

6. Name and Address of Current Registored Agent

A5 NORTHERN BLVD DO NOT WRITE
pErmeh = IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signeture. typed o prndad neme of regisiened agent and Eie i applicati, (NQTE: Registared Agent signasse required when reinstating) DaTE
Filing Foo is $61.25 9. Election Campaign Finaricing $5.00 may Be
Duc by May 1, 2005 ] Trust Fund Contribution. D Added to Fees -

10. OFFICERS AND DIRECTORS

jluts D

NAME OBENCHAIN, HELEN

STREET ADDFESS | 1504 BALSAM ST
oIy -ST-2IP LAKE PLACID, FL .,

TLE PD Maad<
NvE DEYRUP, MAN N

STREET ADDRESS | 207-ABAMEME Bowre, AVE -
onY-si-2P | LAKE PLACID, FL 33852

TME TD
NAME SNOLL, BERNICE G

STREETADDRESS | 3455 NORTHERN BLVD
CIFY-S1-21P LAKE PLACID, FL 33852 DO NOT WR'TE

w e VO Zud wairen INT P
NAME CARMI L. 1S ,9:;3 /.,dkc c,‘"’ Or HIS S ACE

STREET ADDRESS | 2741 QU D DR

cwv-st-2p | SEBRING, FL Laf¥e fkcr",fl 3aesd
Tme D

NAME WHITESIDES, VAUGHAN

STREET ADDRESS | 514 COTTONWOOD DR
Cv-51-2p SEBRING FL 338726218

TME &w.-
RAME GIAMS ‘Dg,_'b
STRET ADDRESS | 3 :.a'ﬁfmwmﬂwﬁ'

CITY-ST-2P M‘!ﬁ ggg Tt T

12 | hereby certify that the information supplied with this ﬁh does not qualify for the exemption stated i lI'I Secbon 119, 03&3)(0 Forida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have act as it made under cath; that | am an officer or director
of the corporation or the receiver o frustes empowered to executs this report as requirad byChapler617 FIondaStﬂ lhatmy name appears in Block 10 or Block 11

* changed, or on an attachment with ap address, with all other ke empower R B
SIGNATURE: 5»«4 /62 Ae( Y- ,':5 o8  Ge3ex-029C

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytima Phone #




