2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2005 8:00 am

DOCUMENT #700775

1. Entity Name
DUVAL ALUDUBON SOCIETY, INC.

Secretary of State

02-17-2005 90021 028 ****61.25

Principal Ptace of Business Mailing Address
2965 FOREST CIRCLE. DUVAL AUDUBON SOCIETY 1UU1J0kI
JACKSONVILLE, P 32257 1S 2965 FOREST (IRCLE
JACKSONVILLE, FL 32257 US
JI

e s e L R

Suite, Apt. #, ete. Suite, Apt. #, stc. 02132005 Chg-NP CR2EG37 (10/03)

Cily & State City & State .4. FEi Number Applied For

59-1772426 Not Applicable
Zp Country &ip Gountry 5. Certficate of Status Desied ~ [] __ 33-75 AddBionz)
& Name and Addross of Current Registerod Agert 7. Name and Address of New Registered Agent
Name

POWELL, MRS FITZHUGH
2965 FOREST CIR
JACKSONVILLE, FL. 32257

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

City

FL | Zo

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations ot registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agem and tite £ agplicabloe (NOTE: Ragisterad Agant signaiure maquired whan reinstating) DATE
Fillng Feeo Is $61.25 9. Election Campaign Financing $5.00 May Be
‘Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e RS 1 Detete me Cchenge [ Agditicn
NAME MURFHY, PATRICIA NAME
STREET ADDRESS | 6311 KELLOW DR STREET ADDRESS
CITY-ST-71P JACKSONVILLE BEACH, FL 32216 CY-ST-71P
e P Wpeee e Pres:dewt Dcrange (e wiiion
NAME SANFORD, ROBERT NAME L "LS\{_\{ IZ,C yaoe,
STREET ADDRESS § 9418 WEXFORD RD. STREET ADDRESS us20 Fuldon -emé’
cv-stp | JACKSONVILLE, FL 32257 ciy-ST- 29 o dlsonuiile. (FL 323225 R
e cS ‘%mm e V- Pren T T O Crangs RMdiﬁm
NAME BREMER, LINDA NAME paxole Adams )
STREETACDRESS | 1530 MAYFAIR RD smeeraooness | 413 (Caering € Side Cowt-
omy-sT-2¢ | JACKSONVILLE, FL 32207 emv-s-aF | Sac¥eonyi M e T 22
e D 1 Celete LE Ochenge O Agdition
NAME POWELL, PEGGY RAME
STREET ADDRESS | 2965 FOR CIRCLE SYREET ADDRESS
CITY-ST- 7P JACKSONVILLE, FL Iy -5T-21P
e D O Delete THLE DOctange T Addition
NAME CROWLEY, NANCY NAME
STREET ADDRESS | 7473 CARRIAGE SIDE CT. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 CRY-ST-Z¥
TME T 3 Delete TME change [T Addition
NAME TURNER, ANNE NAME
STREETADDRESS | 11076 ALMUNI WAY STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 CY-S7-2P

12. 1 hereby certify that the information supplied with this flling does not qualify for the exemplion slated ir Saclion 119.0753)0). Florida Statutes. | further certify that the information

indicated on

is report of supplemental repar is true and accurale and thal my signature shall have the same lagal e

fact as if made under caily; that | am an officer or, director

of the corparation or the receiver or trustee ampowered to execule this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 111
empowerad.

changed, or on an attachment with an adcdrass, with all ather kka

PR ;M

CIrMATIIDE.

Mo e Doval Awlubon S®G

St ng



