12. | hereby certify that the information supplied with this filing does not qual
indicatéd on this report or supplemental report is true and accourate and that my
of Ihe corporation cr the receiver or trustee empowered to execute this report as required

changed, or on an attachment with an address, with all other like empoweged. —
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ify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 617, Florida ﬁes; and that my name appears in Block 10 or Block 11 if
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2002 UNIFORM BUSINESS REPORT (UBR) FILED
1~ Entt Name < Secretary of State
AUDUBON SOCIETY OF THE EVERGLADES, INC. 05-27-2002 90313 048 ****61.25
Principal Place of Business Mailing Address
PO BOX 16914
WESS W PALM BCH FL 334166914
. ",US,_ ’ us . . .
= ;
2. Principal Place of Busingss 3. Mailing Address
3,84 No FLAGLEGD. ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE |
ity 1e ’ - City & State 4, FEI Number Applied For
(I iy BT r, [EL 50-6019854 ot Aopicabia
b ountry Zip Country ” | $8.75 Additional
j’j%@? /éo‘;{/‘i BM 5, Certificate of Status Desired I} Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAH—G D CHAD
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é C 4 ddress (P.C- Box Numbergis Not Agceptable : - .
WAGHER-REHHP Street A LR G=
IR HAMHOEKE-FRAR SDeeens @D S>3+ Do s DR
WEST-RALM-BEABH;-F=FE-30410~ = 7nto
{ . |
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE %ﬂ-’u /é' ¢M"“—" —
Slgnrature, typea or printed name of registerad agent and title if applicable. {NQTE: Registared Agent signature required when reinslating) DATE
5
) 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Departmeﬂt of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TME - [JChange  [J Addition §
NAME SHIELDS, CANOL HAME )
sTReeT ADORESS | 4631 WENHANT RD STREET ADDRESS "8"
CITY-ST-2IF LAKE WORTH FL 33463 CITY-51-21P o ~ ] §
ME 10 _E:Delete TITLE [I.EA' H g . SoHAD Change [ Addition | &5
NAME WASNER=PHIEHP ' NAME BReBL Ao FLAGLETZ R
STREET ADDRESS | 352 JHAMMOSK-FRAIL SREETADDRESS | s PALH Bt FL 334%o7
CITY-ST-2P T-PAEKEREMEE| CITY-ST-2IP
e 3 Delete TIE D RFEA 0 e [Othnge_ Oaddton | .
CNAME - - | GEOMESMIKE T soo. e T o7 T emeees T TNAE == f«;”?f@f—fg}g_ =P
STREET ADDRESS SLWBH STREET ADDRESS | - = 3o
crv-st-2P | BOYNTON-BEH-FESTID- CITY-3T-21P A ot ~5LES, o doy
TITLE 5 | vicE e pe [ Celete TILE \r( cevresoe™T = Thange [ Addition
i AWENR, DIANA AV UE N fOAMG —
STREET ADDRESS | 3835 WOODS WALK BLVD STREETADDRESS | Ads T ReS S e SAHM
cn-st-2P | LAKE WORTH FL CITY-ST- 2P
TITLE [ Datete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TINE [ Delets TITLE [ cChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



