. 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 703810

1. Entity Name
FLORIDA AUDUBON SOCIETY, INC.

Jan 09, 2007 08:00 A
Secretary of State

Principal Place of Business

444 BRICKELL AVE.
SIE 850
MIAMIL FL 33131 US

Mailing Addrass
444 BRICKELL AVE.

STE 850
MIAMY, FL 33131 US

DO NOT WRITE IN THIS SPACE -

AR AR RGO

01042007 No Chg-NP CR2E037 (4/06)
4. FEl Nurnber Apgliad For
59-0245485 Not Applicable
i i $8.75 Addiional
5. Cenificate of Status Desired [ Pae Required

8. Name and Address of Current Registared Agent

ANDERSON, DAVID E
444 BRICKELL AVE
STE 850

MiAMI, FL. 33131

DO NOT WRITE
iN THIS SPACE

8. The ebove named entity submits this statemant for the purpose of changing its raglstsrad office or reg:stemd agant or both, in the State of Florida. | am famitiar with, and accept

« the obhgahons 01 registerad agent g

P N ' £

SIGNATURE = - « : - —
&nwum tyoodor protsd name ui rugmmd ngent and Gitle if appicable. \._JNETE Rugisiarad Agunt mnntun r-mir-awnen reinstating) DATE
Flling Foe Is ‘51_35 9. Election Campaign Financing $5.0U May Ba
Due by May 1, 2007 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS

TE : EDDM

NAME ANDERSON, DAVID E

STREET ADDRESS | 444 BRICKELL AVE #850

omy-51-2P MIAMI, FL. 33131

Tme 7D LOODO0SRA0a5T

NAME AMBROZY, JOSEPH

STREET ADDRESS | 24871 GOLDCREST DR

CITY-ST-2P BONITA SPRINGS, FL 34134
TITLE vCcD
NAME PITTS, DOUGLAS SR

STREET ADORESS | 701 BRICKELL AVE #1400

CirY-571-21p MIAMI, FL 33131

THALE cD

NAME FLANIGAN, JOHN F

STREET ADDRESS | POY BOX 3888

CiTY-5T-2IP WEST PALM BEACH, FL 33402
TME SD

NAME KING, JOYCE

STREET ADDRESS | 11645 69 WAY NORTH
CIFY-S1-2P LARGO, FL 33773

TME

HAME

STREET ADDRESS
CITY-S5T-2IP

-

DLAL0A0T-30044-014 61.25

DO NOT WRITE
IN THIS SPACE

12. 1 herehy certlly that the information suppliad with this fillng does not qualify for the exemptions containad in Chapler 119, Florida Statutes. | furthar cartify that the information
(? accurate and that my sugnalrtéga smz_ljl have lrée same legal effect as if made under oaih; that | am an officer or director
gquired by Chapter

indicated on this repert or supplemental report is true an:
of the corporation or the receiver or frustee empowered to execute this report g
changed, or on an attachmant with an address, with all ather like empowergd

SIGNATURE: DAV E . ADeE RSO,

SKANATURE AND TYPED OR PRINTED NAME OF SXINING OFFICER OR DiR

Florida Stalutes; and that my name appears in Block 10 or Block 11 if

{401

Dats Darytme Phione #




