2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 722339

1. Entity Name

HALIFAX RIVER AUDUBON, INC.

Principal Place of Business

Mailing Address

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90210 015 ****61 .25

501 N WILD OLIVE AVE L oo 6118 JASMINE VINE DR
# FT ORANGE FL FL3214
DAYTONA BEACH FL 32118 us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES

City & State City & State 4. FEI Number 99.7103602 Applied For

Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ) ?g‘;esq l.;Ai?edci'lional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
- M S e Tow Thw e mes =5 T T NGme TR T r R e e e e e L T e T T T

ROBINSON, MORRELL
6118 JASMINE VINE DR
PORT ORANGE FL 32124

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

City

Zip Code

FL

8. The above named entity submits this statement for the

the cbligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or

bath, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed nama of ragistered agant and title if applicabla.

(NOTE: Registerad Agent signatura required when reinstating

) DATE

& i 8. Election Campaign Financing ] Make Check Payabie to
F“TE NOW: FEE IS $61.25 Trust Fund Contribution. fgjgﬂohl:?éf © Florida Departmel}:t of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O Delete TILE [ Change [ Addition
NAME ROBINSON, LOIS NAME
STREETADDRESS | 8118 JASMINE VINE DRIVE STREET ADDRESS
CITY-§T-z1P PORT ORANGE FL 32124 CITY-ST-2IP
TITLE VD 7 Delete TMLE [J change [ Addition
NAME SHADDIX, MADELINE NAME
STREET ADDRESS | 6 HOMAN TERRACE STREET ADDRESS
CiTY-ST-2P DAYTONA BEACH FL 32115 } ST | e e e
TMLE S O pelete TITLE [ change [ Addition
NAME LESH, JEAN NAME
STREETADDRESS | 8 GOLDEN GATE CIRCLE STREET ADDRESS
orv-st2¢ | PORT ORANGE FL 32119 oy-51-20
TILE T O belete TITLE [ Change  [] Addition
NAME ROBINSON, MORRELL S. NAME
STREET ADCRESS | 6118 JASMINE VINE DR STREET ADDRESS
CITY-ST-2P PT ORANGE FL CITY-$T-2P
TILE vD [ Delete TILE [ Change [ Addition
NAME RAMSEY, RACHEL NAME
STREET ADDRESS | 130 MILL SPRING PL RR#2 STREET ADDRESS
CITY-§T-ZIP OWOND BBqCH FL ”174 CIY-ST-2IP
TITLE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2P

12. | hereby certify that the information supplied with this filing
i supplemental report is true an
of the corporation or the receiver or trustee empowered to

indicated on this report or

changed, or on an attach

g Hg/i{".s-
SIGNATURE:

does not qualify for the exemptian stated in Section 119.07
accurate and that my signature shall have the same legal e

ALIBED

(3)(7). Florida Statutes. | further certify that the information
fiect as if made under oath; that | ant an officer or director

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all cther like empowerad.

Ty&ﬁ:t,ggzg/-?. KXo 3

NNRAELN

CR2E037 (10/02)




