FILED
20T O RNUAL REPORT T ATION Apr 20,2007 8:00 am

ecretary of State

DOCUMENT # N29942
1. Entity Name 04-20-2007 90075 042 ****g] 25
HIGHLANDS COUNTY AUDUBON SOCIETY, INC.
Principal Place of Businass Mailing Address
P.0.BOX 814 P.0O.B0X 814 YUUir&aULv
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862 US
N IO
Suite, Apt. #, etc. Suite, Apt. #, aic. 04182007 Chg-NP CR2EQ37 {42/06)
City & State City & Stata 4. FE| Number Appliad For
59-2807100 Not Applicable
Zp Country zp Couatry 5. Certificate of Staws Desired [} lfg-:fqm‘“"“a'
6. Name and Address of Current Regintered Agent 7. Mame and Address of New Registerad Agent

Name
SNOLL, BERNICE G
3455 NORTHERN BLVD Streen Address {P.0. Bax Number is Not Acceptabla)
LAKE PLACID, FL 33852

City FL \ Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Rorda. | am Iamiliar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature. lyped or orinted name of registerad agent end Ee § apphcable. {NOTE: Registered Agent signaturs requinad when reinstatng) DATE

Filing Foe is $61.25 9. Election Campaign Fnancing $5.00 Moy Be Make check payable to

- Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
FME D - [ Detets mE o - O ctange [ Addition
NAME OBENCHAIN, HELEN NAME Peentee L- Siatl 4
STREET ADDRESS | 1504 BALSAM ST STREET ADDRESS ay,f/u.?p{uef'r\ 3o
ov-si-® | LAKE PLACID, FL cv-S1.7P take Plactd  FL 35§52
e i R ot e VO Octange (& assiion
NANE DEYRUP, MARK&NANCY N Jean Wayrren
STREET ADORESS | 207 BOWIE AVE smETaoness | [ Ji & bak e L/(‘“‘t
onv-st2P | LAKE PLAGID, FL 33852 CITY-5T-7F j,a,[u'e, Placid , Ft ‘5 3552
T D DR Deiete e O Cange X Addition
A SNOLL, BERNICE G NAME pav td Bailie o
STREET ADDRESS | 3455 NORTHERN BLVD STREET ADDRESS 'l 1 /;bg_,.,(_u (,mamp
av-sto¢ | LAKE PLACID, FL 33852 cIv-51-28 akt Plac J Fi B3853
me © PD B Detete me D Ochange [ Addition
HAME WARREN, BUD HAME Bud Wwareen
STREET ADDRESS | 1712 LAKE CLAY DR SREETAOORESS | (7 2 Late Claq Be
onY-STZP | LAKE PLACID, FL 33852 oitr-s1.20 lawe Plactd,F 33551
Tme D ] Detete TME O change [ Addition
NAME WHITESIDES, VAUGHAN NAME
STREET ADDRESS | 514 COTTONWOOD DR STREET ADDRESS
onv-st¢ | SEBRING, FL 338726218 CAY-ST-7P
e SD O Dekete TME O change ] Addilion
NAME GILLIS, DALE - NAME
STREET ADOFESS | 2125 SE LAKEVIEW DR #8 STREET ADDRESS
CIy-S1-21P SEBRING, FL 33876 CHY-S1-29

12. | hereby c that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on reporl or supplemental report is true accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to executa th-srepm as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addross, with all other ke empowered

SIGNATURE: WX?M Jreagionen H-19-07 §53 465707 Yk

BIGNATIRTE AMD TYPED OR PYINTED NAME OF SIGNING OFFICER OR (RRECTOR Deytne Phona #




