2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 710524

1. Entity Name

AUDUBON SOCIETY OF THE EVERGLADES, INC.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90644 011 ****g1 .25

Principal Place of Business Mailing Address
3634 NO FLAGLER DR PO BOX 16914 1 quuairisv
WEST PALM BEACH FL 33407 W PALM BCH FL 33416-68914
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE037 (11/03)
City & State City & State 4. FEI Number Applied For
59-6019854 Not Applicable
e Country Zp Country 5. Certificate of Status Desired n $8'75 Additional
: ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . e e = = —_— _Name - e e i e e e e e —
‘SCHAD LEAH G Street Address i
' (P.O. Box Number is Not Acceptable)
3634 NO FLAGLER DR
WEST PALM BEACH FL 33407
City FL I Zip Cede

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigrature, ryped or printed hame of registered agent and title it apphcable. {NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TWILE FD [ Delete TmeE V 7 ) ] Change  [] Addition
HAME SHIELDS, CANOL NAME SifrELDs . 0 Artel,
sTAeET appRess | 4631 WENHANT RD STREETADDRESS | £} 31 VOBRSROA R ~Ren>
cirv-si-zp |LAKE WORTH FL 33463 CITY-ST-2IP ARG wio@ITH | CL. 334e3
TITLE T I Delete TILE [ Change ] Additien
NAME SCHAD, LEAH G NAME
STREET ADDRESs | 3634 NO FLAGLER DR STREET ADDRESS
omv-stzp | WEST PALM BEACH FL 33407 CiTY-31.7P
e D 3 Dalete TnE [0 Crange [ Addition
~Nawg " -~|SNYDER, SUSAN - -— - = - - - r—e R T | - - - =
sTheeT apopess | 1894 TUDOR RD STAEET ADDAESS
CITY-ST-21P JUNC ISLES FL 33408 CITY-ST-Z/P
TME VP $ Detete TITLE O crange [ Addition
AME RIVENA, DIANA NAME
sTReeT anpress 3835 WOODS WALK BLVD STREET ADDRESS
cmy-sr-zp | LAKE WORTH FL CITY- 57 217
TALE L] Detete TTLE {Fres e — [ Change [ msdition
- Ly
NAME NAME L.fermids, L Lo ‘:N :
STREET ADDRESS swTaDRESs | 7 o THoe T2 RE
CITY-ST-21P Cry-S7-2P FaLm  Peacrt, Fi. 3380
nne {7 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made uncler cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: c%‘/‘/ /4‘L »gc/qu-, (AL aisier ":/ 7f0 _ SEl-E-T 93K

Davtime Phone #



