SECOND NOTICE: CORPORATION WILL BE DISSOLVED 0“ COR AFTER SEPTEMBER 30, 1. .

AMOUNT DUE ON OR BEFORE 08/20/98: §61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). ‘Li P PHG Ft
. NONPROFIT FLORIDA DEPARTMENT OF STATE s AND
CORPORATION Sandra 8. Mortham, FILED
ANNUAL REPORT Secetary & ot ’
1998 DIVISION OF CORPORATIONS S80FEC -1 PM L: 24,

DOCUMENT # N97000005687 (5) ALCARESSE EBTE

ENVIROHAITI AUDUBON SOCIETY, INC.

‘. . |

Principal Place of Business Mailing Address =
1145 NE 135TH ST, 1145 NE 135TH 3T. 3. Date Incorporated or Qualified
N. MIAMI FL 33163 N. MIAMI FL 33161 10[0&{1997
4. FEI Number - ’ Applied For
_ _ GS-0ES2 460U Not Applicatle
2. Principal P1acg of Business Ly — 2a. Mailing Address 5. Cerlificate of Status Desired D $8 75 Additional
21l 4 AJE 138 S E{ ] Fee Required
Sulte, Apt. #, el Suite, Apt. #, etc. €. Election Campaign Financing '$5.00 May Be
22] (27] ] Trust Fund Contribution Added to Fees
City & State . ) City & State 7. Is this nonproﬁt corporatlon a homeowners association?
] o M Ay F L 28] _ . - O o .
Zip Couniry Zip GOUHII'Y © 7 "7 7] 8. This corporation owss or has paid the wrre.nt yoar iiﬁfﬁg,g'lbl’é"- -
24! EXSRY zsj Dade E m Perscnal Property Tax due June 30. | _|Yes No
9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent
81| Name
Emmarnovel M, e
MILLIEN, EMMANUEL 82 Street Address (P.C. Box Number is Not ﬂceeptahle)
1145 NE 135TH ST. Y Y e ]
N. MIAMI FL. 33161 83 .
MIAM FL FU-M:A‘MJiF’C
84| City o T Zip Code
FL 23/ 64
11. Pursuant to the pravisions of sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the pufpose of changing its registered

office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporatlon s board of directors. 1 hereby accept the appointment as registered

agent, | am familiar with o ebligations of, section 617.0503, Florida Statutes.

SIGNATURE QZQ’FZ?’L—-— B, 49/3/ 7
IGNATU — -
Signatute, typad or prilad nara of repheéred agent and tis if applicable, (NOTE:! Registerod Agont signatura faquirad when fainstating)
12, OFFICERS AND DIRECTORS N KB . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE : [ peLeTe 11TIME Priside 7/ TREASURER DChange [T Adition
NAME - 1.2 NAME Eripd @ rodd &/ ri il em -:b
STREETADDRESS 13STRESTADORESS | {14 3= o~ £ 72X h s
CITYSTZP ] E _ ) _ 14CITYSTZP R B W ol ‘33/61’ _ ]
e [ foeere  f2tome SecacTArly | @) [change [ Additon
NAME 22 NAME xse/ Tiry e - PN
2.3 STREET ADDRESS 2 Y2y & 7 (e,e-rtﬁ' =
CTVSTIP . ' 24 CITV-STZP Grniusville, £¢ 32606 6344
5 _ — 2 _

TE C1oeere 51 TME V"ﬁ'—‘p ﬁ@eg,dpm-g- M‘D] [change | addition
NAME 32 NAME Plac g i Marags
STREET ADDRESS ) e §assmerranoress | MG a v oo, S @289 A7 M«Q‘Z_, Box g
CITY.STZIP _ 3ACITY-STZIP PORT-AT- PARIN £E . JFmiTi’ ]
TME (] peLeTE 41TmE [l change [ Addilion
e a2 SOOO02 TOSI2 18 ——6 .
stesrsooRess 43RS ooz ~12/04/38-—01062—=005__ -
CITAST-ZIP _ 44 CITY-STZP
e ; (1 oeLere 51 TALE (] change Addillon
NAME 5.2 NAME
“STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST2P _ __ fsacmvsrze _ e \ Q)
TE ] oetete 61 VITLE \“ "1 change [ Acdiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYSTZP 64 CITY-STZIP

14. | hereby certify that the information suprlaad With this filing does not qualify for the exemption stated in section 119.07¢3)(), Florida Statutes. | further Gartity that the imformation
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or divactor of the corporation ar the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, of g an ; ftachment with an address.

SIGNATURE: Gkl 1nr REQUIRED | f/ 3/9& -

SIGNATURE AND TYFED OR FRIH'I'E{NAME oF SIGNING QFFICER OR DIRECTOR Dato Daylirie Phane #

0005623

CR2E037 (5/98)



