2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700775

1. Entity Nama

DUVAL AUDUBON SOCIETY, INC.

Principal Place of Business

1275 NORWICH RD DUVAL AUDUBON SOCIETY

JACKSONVILLE FL 32207 2065 FOREST CIRCLE

us JACKSONVILLE F1. 32257
us

Mailing Address

2. Principal Place of Business

3. Malling Address

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90783 027 ****5].25

AR A ECR

Suite, Apt. 4, etc. Suite, Apt. # etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1772426 Applied For
: Not Appilcable
Zi Count Zi Counit it
P ountry s uniry 5. Certificate of Status Desired d $8'75 ﬁ_\ddmona!
_ . Joo T —. Fae Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POWELL, MRS FITZHUGH
2965 FOREST CIR
JACKSONVILLE FL 32257

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

City

FL

Zip Code

8. The above named entity submits this statement for the

Ihe’obligations of registered agent.

B

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE : )
Slgnature, typed or printed name of registorad ageni and title If applicabla, {NOTE: Registered Agsnt signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE | 1.25 = -UU May Be
Y S 36 Trust Fund Contribution. Added to Fees Florida Department of State
10. ] OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIRLE RS O petate TMLE v . . O Change  EAAadition
NAME MURPHY, PATRICIA NAME Jodi \illis
STREET ADDAESS | 371 NELLOW DR STREETADDRESS | { 2 loht AW Shood Cveek Lone
arr-S1-2¢ | JACKSONVILLE BEACH FL 32216 on-8-2p | Jpekson vile W 3z e
TITLE P [J Celete TITLE : [ Change [ Addition
NAME SANFORD, ROBERT NAME ’ .
STREET aDRess | 2731 RAINBOW CIRCLE STREET ADDRESS q&f’ 3 .WQ""'Id Ra
SV | JACKSONVIME FL32217——— == - ===~ - fovmgeee L e e b Bop 3@
TITLE CS M Delete e o _ . [JChange  [Fhddition
NAME BREMER, LINDA HAME mildved /—}Bercromh e-
sTREET A0bRess | 1530 MAYFAIR RD STREET ADDRESS | 308 Ph \ IS ) Place
onv-st-2p | JACKSONVILLE FL 32207 on-sze - | Taeksonvive, i 32267
TE D [T Detete TITLE D O change = addition
NAME POWELL, PEGGY NAME Cavole Adq.ms . ox
STREET ADDRESS | 2085 FOR CIRCLE sreeTaonRess [ 14\ H Corvrioge \de
om-sr-2p | JACKSONMVILLE FL CIY-§1- 2P SacksonviMle FL 3zz45¢
TTLE D 1R Celete TMLE D T [ Change  [=Addition
NAME BARNUM, KAREN : NAME . A/c;nc?‘f c"‘"“’f ’f’-ij /e
STREETADDRESS | 4802 LONGVIEW ST STREET ADDRESS | £ 286 ”B > 4 ?
CITY-ST-2PP JACKSONVILLE FL 32205 ) CITY-5T-21p Jocksonvi { ’e-/ 2 Fzz23
e T ] Delete TTLE Y] £ Ol Change  Ceaeltion
e ANDERSON, PATRICIA e kar Godfrey
STREET ADDRESS | 1275 NORWICH RD. STREETA00RESS | P, 0. Pk, £S3Y
om-si-22 | JACKSONVILLE FL GiTY-57-2P Torekseasvifle FL 32239
12, [ hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all

SIGNATURE:

other like empowered.

DD 2.

Ent! Tt 1 L o

CR2E037 (10/02)
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