2002 UNIFORM BUSINESS REPORT (UBR) J 21F%%(1)32D8 00
an 21, :00 am
DOCUMENT # 722339 Secretary of State

HALIFAX RIVER AUDUBON SOCIETY, INC. 01-21-2002 $0039 009 ****61.25
Principat Place of Business Mailing Address
501 N WILD QLIVE AVE 6118 JASMINE VINE DR
# . PT ORANGE L FLI214
DAYTONA BEACH FL 32118 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numtber Applied For
23‘7193602 Not Applicable
dp s Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
‘e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i- e Name o e e v et
ROBINSGN MORREU. Street Address (P.O. Box Number is Not Acceptable)
6118 JASMINE VINE DR
PORT ORANGE FL 32124
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

pg
SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
‘ B 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
F"“ENOW FEE 1S $61.25 Trust Fund Centribution. Added to Fees Department of State
10. : ’ = 'df;FICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P . O peleta TITLE [ change ] Addition
HAME ROBINSON, LOIS NAME
STREET 4D0RESS (8118 JASMINE VINE DRIVE STREET ADDRESS
CITY-ST-21P PORT ORANGE FL 32124 Crry-ST-2P
TITLE VD [ pelete TITLE [ change [ Addition
NAME SHADDIX, MADELINE NAME
STREET ADDRESS |6 HOMAN TERRACE STREET ADDRESS
orvsT-2° _|DAYTONA BEACH FL 32115 o-st-ze
B0 11 (1S - R = = == Cpelee o TMEE -t Co- CTemmTm e s mee e~ ~ [ Ghange [ Addition
NAME |LESH, JEAN NAME
STREET ADDRESS |8 GOLDEN GATE CIRCLE STREET ADDRESS
CITY-ST-2P PORT ORANGE FL 32119 CITY-ST-2IP
TMLE TO 3 Detete THLE []change [ Addition
NAME ROBINSON, MORRELL S. NAME
STREET ADDRESS (6118 JASMINE VINE DR’ STREET ADDRESS
CITY-§T-2IP PT ORANGE FL - -Q ciy-s1-zP
TIMLE VD Xaeleze TME vD [)i Change [ Addition
NAME CERRITO, ANGELQ . NAME RAChH e,L RAM 5 e/f
sTreer A0RESS 8065 HENSEL RD LT STREET ADRESS | 3.8 pR2 8L i g PL REH= .
orv 2P |PT ORANGE FL S T AU QKmong 3.4 Je_ 2;) FL %2174
TILE T [Q'Delete e ’ P [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-21P

CR2E037 {9/01)

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i), 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowerad. )

3

SIGNATURE: __ TIPSV s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%



