FILE NOW: FIL E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EAGLE AUDUBON SOCIETY, INC.

(1)

Principal Place of Business Maiting Address
KINGS POINT CLUBHOUSE P. 0. BOX 5813
HEALTH ROOM HEALTH ROOM

SUN CITY CENTER FL 33573

SUN CITY CENTER FL 335745813

BT EARBAR

ABBOTT, IRENE T
1902 NEW BEOFORD DRIVE
SUN CITY CENTER FL 33573

us 3. Date Incori)orated or Chualified 3a. Date of Lasl&oﬂ
11/21/1984 04/04/1
2. Principal Place of Business 2a. Maiing Address 4. FEE Number Applhed For
. 6] 59-2234564 Not Applicable
ite, . #, ete. Suite, Apt. #, etc. ifh
Sulte, Apt. #, et e, A ¢ 5. Certificate of Status Desired O $6.75 Addiional
Q 27 Fee Required
Cry & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fung Contribution Added to Fees
Zip Country Zip Country B. This corporation has hability for intangible tax under s. 199.032,
24—| a 2L9| El Florida Statutes 0O ves RN
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acoeptable)

a3

B4 City

FL

85| Zip Code

11. Puarsuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of chaniging its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corpaoration's board of direciors. | hereby accept the appointment as registered agent, | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Sgnarure, typed or priated rame of reg-stered agent and titie 1If eppicatile (NOTE: Rogistered Agent signatuee raquired when renstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILLE D [JOELETE 11 TILE [JChange [ Addition
NAME FOSTER, GILBERT C 12 NAME
sreer sooress | 1703 HAMMERSMITH DRIVE 13 STREET ADDRESS
orv-size | SUNCITY CENTER FL 14 CTY-§T-2P
e 5 [JOELETE 21 TLE Tchange £33 Addition
NANE MUETZE, JEAN 22NAME
sineer aaoress | 40BA FARADAY TRAIL 23 STREET ADDRESS

p SUN CITY CENTER FL 2 4CITY-51-2P

[C]DELETE 31TLE [JcChange  [7] Addition

NAME ABBOTT, IRENE T 32 NAME
et aooress | 1902 NEW BEDFORD DRIVE 33 STREET ADDRESS
orv-si.ze | SUN CITY CENTER FL 34 CITY-51-2P
TITLE T [JDELETE 41TNLE [Clchange [ Addition
NAME OLEWINE, JANET 4.2 NAME
sineer aooaess | 914 GLOUCESTER 43 STREET ADDRESS
CIY-S1-2P SUN CiTY CENTER FL 44CITY-51-2P
THLE D CJ0ELETE 51TILE ClChange L] Addition
HAME MALKIN, JACOB §2 NAME
steeer anoress | 194 MOALLISTER AVE. 53 STREET ADDRESS
CITY-ST-7P SUN CITY CENTER FL 5.4 CITY-51-7PP
THLE D CI0ELETE 61THLE CicChange [ Addhion
NAME DUKE, NORMAN S. 52 NAME
steeer anoaess | 2022 HEATHFIELD CR. 3 STREET ADDRESS
O -SI-2F SUN CITY CENTER FL BACITY-ST-2P

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07[3)(k, Florida Statutes. | further
same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address

cerlify thal the information indicated an this annual reporl ar supplomental annuaf report is true and accurate and that my signature shall have the

f‘ -
SIGNATURE:  “Xewrer TT L L it

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTCR

(RELE T

q' l:}a | Delag‘ - 1 rbv

“r3)

LH AT

Deytime Pnone #

CR2E037 (12/95)




