2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 710524

1. Entity Name PR

AUDUBON SOCIETY OF THE EVERGLADES, INC.

Feb 03, 2005 08:00 AM
Secretary of State

Mailiﬁg Address
PO BOX 16914

Principal Piace of Buginess

3634 NO FLAGLER DR
SJ'SEST PALM BEACH FL 33407 e

W PALM BCH FL 33416-8914

2. Principal Place of Busmess 3. Mailing Addrass

|

Ll

I

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

15t MOORE CR2E037 (10/04)
City & State City & State T 4. FEI Mumber - | [Applied For__
53-6019854 Not Applicable
Zp Courtry ap Country 5. Certificate of Status Desired O $8.75 adiitional
: Fee Required
6. NMame and Address of Curtent Registarsed Agent 7. Nama and Address of New Registered Agent B
) o ) Name - '
SCHAD, LEAH G Street Address ris N e )
' {P.0. Box Number is Not Acceptabie)
3634 NO FLAGLER DR
WEST PALM BEACH FL 33407
City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida T am familiar with, and accept

the obligations of registered agent

SIGNATURE N — ==
Hgnatua, foed or prmied nama of reustored agent and blla i epphcabe {NOTE Regisierad Agent signatura reguued when remstating) DATE
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2005 Trust Fund Centribution. - Added to Fees Florida Department of State

15 OFEICERS AND DIRECTORS [

ADDITTONS[CHANGES 10 OFEICERG AND DIRECTORS IN 10

11.
1iLe VF - T Delete e [T Change [ Addibon
NAME SHIELDS, CAROL NAME IR0 13451 o
STREET ADCRESS 4631 WENHANT RD SIRLET ADDASSS e .t"'f}3 ;'legm5§“8§3 51,05
Cie-cy- 2w LAKE WORTH FL 33463 GifY-57-7ip = LA P it
L T - o [ Delets g T DOchage [ Addition
MAME SCHAD, LEAH G NalE
STREET ADDRE 5 | 3634 NO FLAGEER DR STALE | ADURESS
Y- ST-7IF WEST PALM BEACH FL 33407 2ATY-ST-2F
Tk D [ Delete THE [ chenge [ Addlition
NAME SNYDER, SUSAN NAME
STRELT AnDRESS | 1884 TUDOR RD> STRFE T ADDRESS
CHY-ST- AP JUNO ISLES FL 33408 CHY-ST-2
TN P [ neleie B K O Change ] Addition
NAME LAABS, CLAUDINE NAMF
sirec appaess | PO, BOX 2022 SIREET ADDRESS
CHFY-S1.2IF PALM BEACH FL 33480 CIY-S1- 3
TITLE . T Detete NmE - [ Change L] Acdition
NAME NAME
STREEY ADDRESS SIREE| ADORESS
iy 5219 CITY-57-2IP
TILE [ Detete 1iE T [ Change rl:IAd'ditlun
NAME NArAE
STREE | ADDREZE SIRFET ADNRESS
GITY-ST-21P CITt-51- 2P

12. | hereby certify that the information supplied with this filing daoes not qualify for the exemption stated in Section iIQ,OT_gfi){i]. Florida Statutés. | Turther certify that the information

indicated on

is report or supplemental report is frue and accurate and that my signature shall have the same legal

fect as if made under oath, that | am an cfficer or director

of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _L¢€AH & SCHaD

Stais P vt Vfom si-esF 75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytme Phone £



