2004 NOT-FOR-PROFIT CORPORATION FILED
~_-ANNUAL REPORT (AR): ~ Jan 29, 2004 8:00 am
DOCUMENT # 722339 o ST Secretary of State

1.. Entity Name
HALIFAX RIVER AUDUBON, INC. 01-29-2004 90076 015 76125

Principal Place of Business Mailing Address
501 N WILD OLIVE AVE 6118 JASMINE VINE DR
#1 ) ' PT ORANGE FL FL 3&say
DAYTONA BEACH FL 32118 us
us
| Sica Hall S R E—
uite, Apt. #, etc. . Suite, Apl. # elc. MOORE CR2E037 (11/03)
w75 b2V W) & 7

City & State y City & State 4, FEI Number Applied For

Holly Hill, Fl. 23-7193602 Mot Applicable

élpz 117 [(;%Jgry 5 ap { ~2 % Country 5. Certificate of Status Desired O ?{g‘.ﬂ?i‘ 3?;’;““”

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . i Iggme

Lois Robinson-- —- = ema

ROBINSON, MORRELL
6118 JASMINE VINE DR

Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE FL 32124
6118 Jasmine Vine Dr.

" City FL I Zip Code
P+ - _Oran ge 12128
8. The above named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

sanatuRe —0is Robinson .f/zfnv) %W)'T;/JMMA/ZZ/M.

Signature. typed or printed name of registared agent and fide if applicable {NOTE: Registered Agent signature required whsn“remsxaiing) DATE
8. Election Campalign Financing $5_oo May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10
TITLE P X Delete TITLE Treasurer X Change [ Addition
NAME ROBINSON, LOIS NAME Lois Robinson
street apaess | 6118 JASMINE VINE DRIVE SREETADDRESS | 5118 Jasmine Vine Dr.

.ST- PORT ORANGE FL 32124 _ =
CITY-ST-2IP CITY-ST-ZIP Pt. Orange, Fl1 32128
TIILE vD 3 Delete TITLE President (1 Change ﬂkddniun
NAME SHADDIX, MADELINE NANE John Roessler
strerT anogess | & HOMAN TERRACE STREEY ADDRESS :
civ.srap | DAYTONA BEACH FL 32115 v | 210 Beaview Ave

Daytona Beach, F1 32118
me 1S 3 Delete THLE [ Change [ Addition
NAME LESHYEAN""""T — 7= = -~ 0T R T T T I - T =
staeer appress |8 GOLDEN GATE CIRCLE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32119 CITY-81-2IP
TILE D XDEIBE TLE [} Change [ Addition
NAME ROBINSON, MORRELL S. WAVE ‘
sTAeET apoaess | 6118 JASMINE VINE DR STREET ADDRESS
crv-st-zp |PT ORANGE FL CInt-gr- 2P
L% .
TTLE O A i

:;:E RAMSEY, RACHEL L1 Delet e O Srange L] Addiion
steer appress | 130 MILL SPRING PL RR#2 STREET ADDRESS
wrr.cr.ap | ORMOND BEACH FL 32174 PR
THLE M Delete TiLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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 17 if

changed, or on an attachment with an address, with all ciher like empowered. —
o s e po . =20
O » - /.
SIGNATURE: N fALHed 77 LD

} PED OR PRIRTED NAME OF SIGNING OFFICER OR DIREGTOR Daylime Phane #




