2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 700775

1. Entity Name .

FILED
Feb 13, 2004 8:00 am
Secretary of State

02-13-2004 90006 001 ****g] 25

DUVAL AUDUBON SOCIETY, INC.

o
Rl 4 . *

Principal Place of Business
1275 NORNICHRD -
JACKSONVILLE, FL 32207 US

Mailing Address
DUVAL AUDUBON SOCIETY '

JACKSONVILLE, FL 32257  US

2965 FOREST CIRCLE -

2. Principal Place of Business . 3. Mailing Address
1965 Forest Circle

Suite, Apt. #, etc. Suite. AptL. #, elc. 02102004 Chg-NP CR2E037 (10/03)

City & State . City & State 4. FEI Number Applied For
Sap¥soay:fle, FC 59-1772426 Nal Applicablc
. 2p " Country Zp ~ Country - o JrEn e $8.75 Adciional
.37_-2:-5*—_3. —— e S et e N —_ ;_5:_ E_e_mfmtg of j_gatus_ E’fsf‘_% ) %‘(;E% Required )

6. Name and Address of Current Reglatared Agent 7. Namse and Addrass of New Reglstered Agent
Name

POWELL, MRS FITZHUGH
2965 FOREST CIR
JACKSONVILLE, FL 32257

Street Address {P.Or. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, of both, In the State of Florida. | am familiar with, ang accept
, the obiigations of registered agent.

3

SIGNATURE

Stgnature, typed or printad ndeme of registared agant and titks  applicable.

{NOTE: g Agent quired when DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

- Duoc by May 1, 2008 - . Trust Fung Contribution, Added to Fees . - Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE RS ] etete TE [ Change [ Adition
e MURPHY, PATRICIA NAME

STREET ADDRESS | 6311 KELLOW DR STREET ADDAESS

OY-57-ZP JACKSONVILLE BEACH, FL 32216 oIvY-51- 2P

TITLE P 3 veiete TITLE [ change {1 Acdition
HAME SANFORD, ROBERT NAME .

STREET ADDRESS | 841B WEXFORD RD. STREET ADDRESS

Cy-5T.2F | JACKSONVILLE, FL 32257 CITY-ST-21P

TTE cs {1 Deete TTLE [J change [ Adgition
HAME BREMER, LINDA NAME

STREET ADDAESS | 1530 MAYFAIR RD STREET ADDAESS

CITY-ST-2P JACKSONVILLE, FL 32207 CiTY-ST-2P

| VIO N, JE N = === o[ pelple == JRTME e e e S s s L RS Y Gl [ ASGR

NAME POWELL, PEGGY ' NAME

STREET ADDRESS | 2965 FOR CIRCLE STREET ADDRESS

omy-s-oF | JACKSONVILLE, FL Cmy-st-ap

THLE D [ Detete e [} thange [ Addition
NAME CROWLEY, NANCY NAME

STREET ADDRESS | 7473 CARRIAGE SIDE CT. STREET ADDRESS

CITY-S7-2P JACKSONVILLE, FL 32256 CTY-ST. 27

TE T Wuem e Toensurer [R(crange ] Addlion
HAME . _-ANDERSON, PATRICIA NAME Anne. Twing s

STREET ADDRESS | 1275 NORWICH RD. STREET ADDRESS HoT6 Aluwmnr wWeny

GTr-s1-2p | JACKSONVILLE, FL or-s2P | Fowksenville, FL

12, | hereby certify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | furthet certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

--ch%ngec‘!. ar on aQ attachment with an address, with all other like empowered.
SIGNATURE: {\X«w»&@ sl AW A a(WLO‘/ Q0Y 6936399

amemsmmnmrmnmzwmmncéﬁmmm Deytime Phane ¥




