2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20,2006 08:00 AN

DOCUMENT #703810

3, Entty Name Secretary of State

FLORIDA AUDUBON SOCIETY, INC.

Principal Piace of Business ' Mailing Address

444 BRICKELL AVE. 444 BRICKELL AVE,

STE 850 STE 850

e — ARG LRI
41102006 No Chg-NP CR2E037 (11/05)

DO NOT WRITE IN THIS SPACE e RppieaTa
58-0245495 Not &pplicable
5. Certificate of Stahs Dasired O $8.75 addional
Fee Raguired

6, Name and Address of Current Registered Agent

sommsou o DO NOT WRITE
MIAML FL 33131 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hioth, in the State of Fiorida. | am familiar with, and accept
the abligations «f registered agent.

SIGNATURE e -

Slpnature, iypad of Drintes name of ragistared agent and tite if applicabla {NOTE. Registerad Agant algnalure requitod whan refnstatlg)  ~ bATE

Filing Feas Is $61.25 9. Flection Campaign Financing $5.00 May Be

Due by May 1, 2006 Trust Fung Centribution. O AddedtoFees
10, OFFICERS AND QIHEGTORS o
TITLE EDDM
NAME ANDERSON, DAVID E
STREET ADDRESS | 444 BRICKELL AVE #850
CITY-57-0P 33131 R

MIAMI, FL 3313 | f._!w_iz,)?}‘:?.:_i;-i i )
TRE ™ Nisghds HHi-01e B1L2S
NAME AMBROZY, JOSEPH

STREETADDARESS | 24871 GOLDCREST DR
GIry-ST-20° BONITA SPRINGS, FL 34134

TITLE VvCD
NAME PITTS, DOUGLAS SR

SYRELT ADDRESS | 701 BRICKELL AVE #1400
oMz | MiaI, FL 33131 DO NOT WRITE

me | IN THIS SPACE

NAME FLANIGAN, JOHN F
STREET APDRESS | PO BOX 3838
CITY-57-7F WEST PALM BEACH, FL 33402

TITE SD

NAME KING, ICYCE

STREET ADDRESS | 11645 69 WAY NORTH
Civy-51-29 LARGO, FL 33773

e

NAME

STREET ADORESS
CITY-ST-ZiP

12. | hereby certfy that the information supplied with 1his fiiir:? does not quaiily for the exemptions conlained in Chapter 118, Flarlda Statutes, | further certily that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Fiorida Staiutes, and that my name appears in Biock 10 or Biock 11 if

changed, or on gn attachment with an ad with all other 1j owerad.
sowmne G I SR [lee zs -

SIGRATRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR ¥ Dayiio Phors #




