2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O6328

1. Entity Name

EAGLE AUDUBON SOCIETY, INC.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90105 006 ****61 .25

Principal Place of Businass

KINGS POINT CLLBHOUSE
HEALTH ROOM-4
SUN CITY CENTER FL 33573

Mailing Address

P. 0. BOX 5813
SUN CITY CENTER FL 335715813
Us

2. Principal Place of Business

. | 3. Mailing Address

AT REAW AR

RN

Suite, Apt. #, elc.

¥ DanKue T

E@olv\.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2234564 Not Applicable
4 Country P Country 5. Certificate of Status Desied ~ []  90-7D Additional
Fee Raquired
5. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - . oo | Name R e —— 7" - —— -
Street Address (P.O. Box Nurnber is Not Acceptable}
CROWTHER, JOHN
2228 DEL WEBB BLVD. W.
SUN CITY CENTER FL 33573 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typad or printad nama of registered agent and Itie 1t applicatie. [NOTE: Registerat Agent signaturs required when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

0. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

me D .. ... O Delete Tme 288 Ve E FEES e ClcCrange  [#adition

nae - - " 1 FOSTER, GILBERT C NAME wSarCen A ‘

sTREET ADDRESS | 1703 HAMMERSMITH DRIVE s oiess | BO4- SEDGBEWICK CovwT

ore-sT-2e | SUN CITY CENTER FL resrze | SE&L, EL

TILE S [#Delete TITLE SceeetaeMd [ Change  [Erddition

NAME LI, ELLEN L. NAVE BeTTY LTTS

STREETADDRESS | 2003 HEATHFIELD CIRCLE STHETANRESS | L 4 Ao LIV RUESNA ‘De.

orv-si-2p | SUN CITY CENTER FL 33573 CITY-5T-21P S Fu

L WP ' O Deicte mE T RG0S [ Change [ 3#@ition
; NAME ABBOTT, IRENE T NAME FCAY C RV Sehfind e

STREET ADDRESS | 4902 NEW BEDFORD DRIVE THECORESS | RG22 M. LS\ STES- AVE

CITY-sT-2IP SUN CITY CENTER FL 33573 CITY-ST-2IP s5CC , L )

TITLE T 1 Delete TITLE i t.'-::z . [ Change  [J-Adoition

NAME SPAULDING, ARTHUR RAME 2oz ER 2L TT

STREET ADDRESS | S97-SFONEHAMBR— 24 21 EHW“W,D{ET‘FE sreETovress | 2, BAL Oy LLENMORE £ IECLE

Gr-si-2P | SUN @ITY CENTER FL ApT zo3 | LTS Sec gL

TITLE D clele TITLE e '-9-5"——"‘:‘:{"—- [ Change dition

NAME MCENTYRE, MAE HAME SowA OF FEeeSY

STHEET ADORESS | 1010 AMERICAN EAGLE BLVD, APT. 120 srerrioonss | 2 AL INEW HAVEHK C(RCLE

omv-s2P | SUN CITY CENTER FL 33573 CITY-ST- 2P &5 & ‘

TME D ) [T Delete TILE Tl TR [ Change  [SAddition

NAvE DUKE, NORMAN S. NAvE (DANIE S\DRET. \

STREET ADDRESS | 2022 HEATHFIELD CR. STREETADDRESS | 42210 AMAB-ZNEAW R LAE Bryd

crv-s-2¢ | SUN CITY CENTER FL CITY-ST-2F S.C.C APT 209

12, | hereby certify that the information supplied with this filing dees rot qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supp
of the corporation or the repe
changad, of on an attac|

SIGNATURE:

JALL

lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
3r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
; ~WAh all other like empowered.

HEQUIED (2 osedor~ /1300

813 6LI3SBlS

IHFED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phana #

CR2F0A7 (9/9%)



