FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 722339

HALIFAX RIVER AUDUBON SQCIETY, INC.

Principal Place of Business

50t N WILD OLIVE AVE

Mailing Address
6118 JASMINE VINE DR

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90073 045 ****61 .25

MR A

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

#1 PT ORANGE FL FL3214
DAYTONA BEACH FL 32118 us
us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 12/27/1971
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27] 23-7193602 - | Not Applicable
City & State City & State $8.75 Additional
5. i i
E —z?l Cerufcatg of Status Dasired d Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Ba
;I Es_] m I;\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
QGGLESBY, MARIE 82| Street Address (P.O. Box Number is Not Acceptable)
1173 HOUDY SHELL RD. 5
DAYTONA BEACH FL 32199 8
84; City FL B5J Zip Code
1T Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signaturs, typed or printed name of registered agent and litla if applicable. (NOTE: Registered Agant signatura requined whan reinsiating} DATE 6'3"
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @,
™me P T DELETE T1TIE CjChange ] Additon | =
NAME WILLIAMS, JOHN 12 NAME 5
streetanoress| 717 N PENINSULA DR 13 STREET ADORESS <
arv-st-zp | DAYTONA BCH FL ) 14 CITY-5T-2ZIP , &
TME VD XbELETE 2ATITLE Elchange  [JAddiion | O
NAME FRANCIS, WILLIAM 22 NAME

smeeTanoress| 135 DEER LAKE CIR 2.3 STREETADORESS

CITY-$T-ZP ORMOND BCH FL 2.4 CITY-ST-2P “'"

TME VD O DELETE 3ATILE [dChange 3 Addition

NAME CARR, JOHN 3.2 NAME

street anoress| 357 BROOKLINE AVE 3.3 STREET ADORESS

cmv-st-ze | DAYTONA BCH FL 34, CITY-ST-2P

TITLE S [] DELETE 41TILE [JChange  [] Addition

NAME OGLESBY, MARIE 4.2 NAME

smeeTaooress| 1173 HOUDYSHELL ROAD 43 STREET ADDRESS

CITY-§T-Z1P DAYTONA BEACH FL 44CITY-ST-ZP

TME 0 [J DELETE 54TMLE [Change  [JAddition

NAME ROBINSON, MORRELL S. 5.2 NAME .
streeTanoress| 6118 JASMINE VINE DR 5.3 STREET ADDRESS . R
CITY-ST-ZP PT ORANGE FL 5.4 CITY-5T-ZIP BRI

TMEe VD {3 DELETE BATITLE ClChange [ Addition

NAME CERRITO, ANGELO 6.2 NAME '
sTREETADDRESS| 6065 HENSEL RD 6.3 STREET ADDRESS

CITY-ST-2IP PT ORANGE FL 6.4 CITY-ST-ZP

3
g

14 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura 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 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE:




