2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710524

1. Entity Name

AUDUBON SOCIETY OF THE EVERGLADES, INC.

Principal Place of Business Mailing Address

352 HAMMOLES TRAIL PO BOX 16914
WEST PALM BEACH FL 33413
us Us i

W PALM BCH FL 34166914

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED ?
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 Q0087 035 ****6] .25

AN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Numnber Applied For
59’6019854 Not Applicabie
- =i _ —
Zip Country ip Country 5. Certiicate of Status Desied  [J $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent
Name T

WAGNER, PHILIP
302 HAMMOCKS TRAIL
WEST PALM BEACH, F FL 33413

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

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printsd name of registered agent and titte if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW:

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FEE 1S $61.25 Trust Fund Contriautian. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10 .
TITLE PD O pelete TITLE [ change [ Addition g_
NAME SHIELDS, CANOL NAME %
STREET ADDRESS | 4831 WENHANT RD STREET ADDRESS 9
omv-STZP | LAKE WORTH FL 33463 cimy-st-2 o
o

TILE 1D O velste TILE O change [ Addition (O
NAME WAGNER, PHILLIP NAME
STREET ADDRESS | 352 HAMMOCK TRAIL STREET ADDRESS
CITY-ST-2IP WEST-PALM BEACH FL CITY-5T-2IP
TITLE VPD [ Delete TLE [Jchange [ Addition
NAME STONE, MIXE NAME
sTReeT a00RESS | §1 HEATHER COVE DR STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL 33462 CITY-ST-2P
TITLE DS O pelete TTLE [J Change [ Addition
NAME RIVENA, DIANA NAME
STREET ADDRESS | 3835 WOODS WALK BLVD STREET ADDRESS
CITY-§T-2IP LAKE WORTH FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME

i STREET ADDRESS STREET ADDRESS

I crrv-stzp CITY-51-2P

SIGNATURE:

12. | hereby certify that the information supplied with this ﬁtiné.] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

r or fusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears In Block 10 or Block 11 if

dress, wil all ether like empowgged.

A=W P (JM N L

indicated on this report or supglementai report is true an
of the corporation of the recei
changed, ar on an attachmenf wit

F i
I Date”




