FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

NONPROFIT e T FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 O O dm

DQCLMENT # (0)

AUDUBON OFFICE PARK ASSOCIATION, INC.

WA

Principal Piace of Business

240 N. LEGANTO HWY. 240 N. LECANTO HWY.
LEGANTO FL 32661 LEGANTO FL 344619191
3, Date Incorporated or Qualified | 3a. Date of Last He%n
10/16/1992 02/19/1
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
’;[ 26 m‘ Mot Applicable
Suite, Ap!. #, etc. Suile, Apt. #, elc. N ] $8.75 Additional
o ;;] 5. Certificate of Status Desired [ Feo Required
Cry & Sale City & State 6. Election Campaign Financing $5.00 mey Be
23 —El Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 25 2 [20] Floriga Statutes Oves [KNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81} Name
ROWDA' JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
240 N. LECANTO HWY.
LECANTO FL 32681 83
B4| City FL 85| Zip Code

11. Pursuant to Ihe provisions of Sections §17.0502 and §17.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its reglatered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporaltion's board of directors, | hereby accept Ihe appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Segnature typed of prinfed name of regutered agent and title if applicable, {NOTE: Registared Agent signature required whan reinalating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE D [J prLeTE 11TiILE [J Crange [ Acdition
NAME ROWDA, JOHN 1.2 NAME
stacer anoress | 240 N. LECANTO HWY. 1.2 STREET ADDRESS
CITY-ST- 2P LECANTO FL 14 CITY-ST-21P
TIMLE D T DELETE 21TITLE [ Change LT Addition
NAME ROWDA, CAROL 22 NAME
smrect apoaess | 240 N, LECANTO HWY. 2.3 STREET ADDRESS
CY-ST- 2P LECANTO FL <‘ 2 4ClTY-51-2P
TITLE D - [J oeLete 31 TMLE Ll Change [T Addition
HAME STILLWELL, CLARK 37 NAME ' '
sweersooress | 300 HWY 415 33 STREEY ADDRESS
CITY-ST-2P INVERNESS FL 34450 34,67y -§T- 2
TILE ] oeLeTe 41 7ILE ClChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-$1-2IP
TILE I oeLETe 51 TILE 1 Change ] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
Tty -ST- 2P 5.4 CITY-51-2IP
TITLE [T ceLete 6.1 TITEE T[] Change T addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CiTY-51. 2P 6ACITY-ST-2P
14, | do hereby cerlify that tne information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under gath; that
I am an ofticer ar director of the corporation or he receiver or trustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Black 12 or Block 13 it changed, or oogn attachmant with i gldress. }

SIGNATURE: _

" SIGNATURE AND DIRECTOR Date Daytime Fhone #  00AS448



