2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N29942

1. Entity Name
HIGHLANDS COUNTY AUDUBON SOCIETY, INC.

Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90200 003 ****6] 25

Principal Place of Business Mailng Address - -
P.0. BOX 814 P.0. BOX 814
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862 US
PR R LTSRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-NP CR2E037 (12’08)
City & State City & State 4. FEI Number Applied For
58-2807100 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 8 ?eaeggqﬂ"m'
6. NMame and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
Name
SNOLL, BERNICE G BAaili€, DAYID E
3455 NORTHERN BLVD Straat Address (P.O. Box Nurnber is Not Accaptable)
LAKE PLACID, FL 33852
117 BeavicHpmP sT.
City Zip Code
LAKE PAAct FL | 585~

8. The above named entity submits this staterment for the purpose of changing its registered office o registered agent, or both, in the State of Florida. ) am famikiar with, and accept
the obligations of registered agent.

SIGNATURE CQ'@V—Z/ £ e

3/.25‘/03

Signahura, typed or prinkad nama of registared agant and ktia f applicabie.

(NOTE: Reguetered Agent sgnatirs raquinad when mnelatng)

DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. D Added o Fees Florida. Departmént of State:
10, OFFICERS AND DIREGTORS 1. ADOTIONSICHANGES 70 OFFICERS AND DIRECTORS 1N 10
me o O Delate e TD > (] Change  LRition
HAME OBENCHAIN, HELEN HAME a1l eE, DAV
STREET ADDRESS | 1504 BALSAM ST STREET ADDRESS 84 BE qucHADP S 7,
eAv-ST-0P | LAKE PLACID, FL CTY-§1-29 LAKE PLACId , Fl 33852
me vD [ Delete Tme D Jchange [ Addition
NAME WARREN, JEAN NAME GLEAVE , MARGARET
STREET ADDRESS | 1712 LAKE CLAY DR STREETADORESS | P o 8 clt/ 325y
omv-sT-27 | LAKE PLACID, FL 33852 onest-2p | LAKE PLAACId, FL 3 3g42~325%
fIrLE D Delete TITLE D [ Change  EA"Addition
NANEE SNOLL, BERNICE G o NAE TAYLoR, GAYLE N
sTaEET aoofess | 3455 NORTHERN BLVD smoeer sonvess | /@4 Ros & wieo> DR.
on-sT-27 | LAKE PLACID, FL 33852 orv-sear | LAKE PAACID  FL 3385 A
TimE PD (3 Deiete e p Clchenge  [&Addition
NAME WARREN, BUD N DEW?‘:F/ NANCY
STREET ADDRESS | 1712 LAKE CLAY DR stager aonness | A B7 BOWIE AVE,
cTv-sT-2p | LAKE PLACID, FL 33852 stz |LAKE Phdcid y FL 33852
e D S Delete TRE D [JcChange T Addition
NAME WHITESIDES, VAUGHAN HAME D EYRUF, MARK
STREET ADDRESS | 514 COTTONWOOD DR STREET ADORESS [R © 7 Bowl £ AVE
CiTY-5T-2P SEBRING, FL 338726218 orv-st-ae |4 AKE }’AACJD} FL 233842
Tme SD . O elete THLE D Jonenge  [addition
N GILLIS, DALE AN BRCKELMAK, C ’}f‘ v
sthesr anoRess | 2125 SE LAKEVIEW DR #8 sy anoress | B PINEWeoD €
cov-sr-z2¢ | SEBRING, FL 33876 avste | LAKE Plac b/ FlL 233842

12. | hereby certi

that the inforrnation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report or supplemental report.is true and accurate and that my sighature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J4V/D) £ Baki£ aQﬁrv:/

<>l

SIGNATURE AND TYPED OR PRONTED NANE OF SIGIONG OFFICER OR DIRECTOR

2)28/08  (943)699-47/F

Daytere Prons #




L4

T 7ACHNENT CHM NT
——— 2 ﬁ K m.T% ( Ao ﬂ

I e AAQJTW\/
e BECKEL ma H, BeBERT N Baay Q e

3 P/NE Vfo.c) <7

AAKE PMcfb FL 33852

b e Abbffw

e c‘z/zz,r»/ NIREEN

AP conTy Rd 72/
_VENUS FL_ 33940 e

o Sm/774/ JWEHE e

2 R BEME FIELY gye -
e AOKE PAACS FA 33§EE - .



