FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

PngNl;J"yENT # 71 0524 04-13-2006 90305 Q20 ****4] 25
AUDUBON SOCIETY OF THE EVERGLADES, INC.
Principal Ptace of Business Mailing Address
3634 NO FLAGLER DR PO BOX 16914 20011931
WEST PALM BEACH, FL 33407 US WPALM B(H, FL 33416-6914 US
|L ’ ||‘

2. Principal Place of Business 3. Mailing Address H 1 L ) I

Sulte, Apt. #, elc. Suite, Apt. #, etc. 04052006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEl Nurtber Applied For

59-6019854 Not Applicable
zp Courtry Zp Courary 8. Cestificate of Ratus Desirod [ ,?3, -75 Additional
8. Name and Address of Cumrent Registerod Agont 7. Namo and Address of New Registered Agent
Name

SCHAD, LEAH G e
3634 NO FLAGLER DR - Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

, City FL Zip Code

8. The above named entity submils this statemnent for the purpose of changing its registered offica or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Signature, typed of prirgad name of regisiared agent and thie K appicabls. {NCTE: Registered AQBt tignatuns reculned when reinsating) DATE
(2N
Fillng Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. B  added o Fees Florida Department of State
10. OFFICERS AND DIRECTORG . ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
me VP Bk | M Ve Slcrange [ Addition
e SHIELDS-GARGE NAsE e Plo c ke traa s
STREETADORESS | 4633 WENHANT-RD STREET ACOFESS /Gg?( Frarkw o Road
OS2 | LAKE WORTH-EL-33463 CATY-57-ZP W, FPagy Ocpern, FL 3axJos—
TILE T O oeket TME [0 Change [ Addition
NAVE SCHAD, LEAH G HAME
STREET ADDRESS. | 3634 NO FLAGLER DR STREET ADDRESS
oTv-ST-P | WEST PALM BEACH, FL 33407 CITY-ST- 29
e b O Ociete Tme [ Change ] Addition
NAME SNYDER, SUSAN NANE
STREET AODHESS | 1894 TUDOR RD STREET ADDRESS
civ-stze | JUNO ISLES, FL 33408 crv-S1-2¢
e P B petse e 1+ TCange [ Addition
NAME LAABS CLAUDINE NAME MARLeLLr MoLss~
STREET ADORESS | RAO-BEX-2027 STEETAORESS | 2 2t22 . S TR STResT
ory-St-zp | PALM-BEAGHF-33180— ST R A RATON , Fle 3B4DD—
iE {3 Delete TILE [ crange 1] Additien
NAME - NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7P I CiY-51-2¢
TMLE . [ pekete M [ Change [ Addition
NANE NAME
STREET ADDRESS STHEET ADDHESS
CITY-ST- 7P Y- 51-2P

12. | hareby certify that the information sﬁhed with this fi ralr:? does not qualify for the exemptions contalned in Chapter 119, Forida Statutes. 1 further certify that the information
Indicated on this report or suppl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofmecorporaumorthereceivefmmslseempmadmexeaneﬂusreponasrequwedby(}mptaﬁﬂ Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an atlachment with an address, with all other like empowered

SIGNATURECZ4— /o o bat -Lend 8. Scaad ‘{/::‘ oo SGl-F/0-FFao

SIGMATURE AND TYPED OR HAME OF SIGNING OFFICER OR DIRECTOR

_’r:&e_‘z_,a.«.-f-e—v—



