2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #700775

1. Entity Mame
DUVAL AUDUBON SOQCIETY, INC.

Principal Place of Business Mailing Address
2965 FOREST CIRCLE. DUVAL AUDUBON SOCIETY
JACKSONVILLE, FL 32257 1S 2965 FOREST CIRCLE

JACKSONVILLE, FL 32257 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 20, 2006 08:00 AM
Secretary of State

R AR PR ARN

01072006 No Ghg-NP CR2E037 (11/05)
4. FEY Number Appiiec'_i

£59-1772426 Not Aoy
5. Certificate of Status Desired et

6. Name and Address of Curtent Registered Agent

POWELL, MRS FITZHUGH
2965 FOREST CIR
JACKSONVILLE, FL 32257

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered office ar registered agent, or both, in the State of Florida. | am famitiar with, and

the obligations of ragistered agent.

SIGNATURE

Signature, rped or printed nanw of segistecad agent snd tills i applicatls. {HOTE: Rugisterad Agent signaturs raquired whea relretetng) DATE
FHling Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Gontributior:. [0 addedtoFees

16, OFFICERS AND DIRECTORS

THLE RS

RAME MURFHY, PATRICIA

STREET ADDRESS | 6311 KELLOW DR
GiTy-$T-2F JACKSONVILLE BEACH, FL 32216

THRLE P

HAME ROYCE, LESLEY

STREET ADDRESS 1 4520 FULTON ROAD
GY-ST-aP JACKSONVILLE, FL 32225

THLE VP

HAME ADAMS, CARCLE

STREET ADBRESS | 7473 CARRIAGE SIDE COURT
GY-67-2P JACKSONVILLE, FL. 32225

TILE D

HAME POWELL, PEGGY
STREET ADDRESS | 2865 FOR CIRCLE
GiTY-51-3F JACKSONVILLE, FL

TIE D

HANE CROWLEY, NANCY
STREETADIRESS | 7473 CARRIAGE SIDE CT.
emy-5-20 | JACKSONVILLE, FL 32258

TME T

NAME TURNER, ANNE

STREET ADDRESS | 11076 ALMUNL WAY
GiTY-$T-2F JACGKSONVILLE, FL. 32256

O0IEaas2g

_.«'f:fsm‘_ P5-00R Bi.25

DO NOT WRITE
IN THIS SPACE

12, | hereby mrﬁm that the informalion supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes, | further cerlify that the infe-

indicated on

is report o supplemaental report is True and accurate and that my signature shall have the same iagal effect as if made under oath, that | am an officer of «

of the corparation or the receiver of rustee empowered 10 execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or i

changed, or on an attachment with an address, with all other like empowered.

T



