LUV N I-FVKR-FRUTI] VCZURFUVRALIVN

ANNUAL REPORT

FILED

[,

DOCUMENT # 700775 "

1. Entity Name
DUVAL AUDUBON SOCIETY, INC.

Jan 26, 2007 08:00 AM
Secretary of State

Principal Place of Businass

2965 FOREST CIRCLE.
JACKSONVILLE, FL. 32257

Mailing Address

DUVAL AUDUBON SOCIETY
2965 FOREST CIRCLE
JACKSONVILLE, FL 32257

us
us

" DO NOT WRITE IN THIS SPACE

s

ECOMWRMARIVIEIEN

01202007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59-1772426 Not Applicable
. " : $8.75 addiional
§. Cartilicate of Status Desired O Feo Roquired

8. Name and Address of Current Registerad Agent

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

- DO NOT WRITE :

"IN THIS SPACE

H

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

the obligations of registered agent.

SIGNATURE
Blgnature, typed o printed name of reglstersd agent and tile it spplicable. {NOTE: Registersd Agent eignature required when rsinstating) DaTe
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2007 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS e
TIME RS )
NAME MURPHY, PATRICIA
STREET ADDRESS | 6311 KELLOW DR B
CITY-$1-2P F
s :'ACKSONVILLE BEACH, FL 32216 ST QEIL'lDEi:_I.’:"a GEE L%
NAME ROYCE, LESLEY 01/30/0°7-a0044-013 £1.
STREET ADDRESS | 4520 FULTON ROAD -
Cmy-sT-2P [ JACKSONVILLE, FL 32225
TE VP .
NAME ADAMS, CAROLE o
STREET ADDRESS | 7473 CARRIAGE SIDE COURT a
cv-sT-2P | JACKSONVILLE, FL 32225
TILE D
NAME POWELL, PEGGY
STREET ADDRESS | 2065 FOR CIRCLE
GITY-$T-2P JACKSONVILLE, FL
TITLE D
NAME CROWLEY, NANCY
STHEET ADDRESS | 7473 CARRIAGE SIDE CT.
CIY-ST-2P | JACKSONVILLE, FL 32256
TILE T
NAME TURNER, ANNE
STREET ADDRESS | 11076 ALMUNI WAY
omY-sT-0f | JACKSONVILLE, FL, 32256

12. | hereby certify that the information supplied with this fifin
indicated on gi ta? (?

$ report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustoe empowered to exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address, with all other like empowered.

SIGNATIIRE:

"\n N oa 2 N AL

AVWESIRAVWINN

e

._-“ ﬂ..f\..“. | w

D

< oa

O




