2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 709993

1. Entity Name

AUDUBON OF MARTIN COUNTY, INC.

Principal Placa of Business

621 S.E.PALM BEACH ROAD
STUART, FL 343994 US

Mailing Address

621 S.E.PALM BEACH ROAD
STUART, FL 34994 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2008 08:00 AT
Secretary of State

(AR ATCRAID ISR AR

01212008 No Chg-NP CR2E037 (4/08)
4. FEI Number Appiied For
59-1496505 Not Applicabie

5. Certificate of Status Desired

7 $8.75 Axitionat

Fee Required

8. Name and Address of Currant Registered Agent

GORDON, ROBERT W
116 N BEACH ROAD
HOBE SOUND, FL 33455

"~ DO NOT WRITE -~

IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

tha chligations of registerad agent.

SIGNATURE

Signatura. typed or printad name of regrstarsd agent and (it if apphicable

(NOTE: Ragistarad AQent sigrature Nequinad when rensiabng) DATE

Flling Foo Is $81.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS
TILE [}

NAME BROWNE, NATHALIE
STREET ADDRESS | 1000 N US HWY 1 #27
CITY-57-2IP JUPITER, FL 33477

TALE D

NAME SMYTH, SUSAN

STREET ADDRESS | 1107 NW 13TH ST.
CITY-ST-2ZIF STUART, FL 34994

TILE T

NAME GORDON, ROBERT

STREET ADDRESS | 116 N BEACH RD
CITY-S1-2IP HOBE SOQUND, FL 33455
TME P

NAME ODLUM, LAURIE

STREET ARDRESS | 7740 SE FORK RIVER DR
CiTY-5T-2IF STUART, FL 349887

ML D

NAME BRAUN, D GREG
STREETADDAESS | 10370 TRAILWOOD CIRCLE
CITy-§T-2IP JUPITER, FL. 33478

TITLE D

NAME GREEN, DEVON
SIRLEFADORESS | P O BOX 7116

CITY-8T-2IP STUART, Fi. 34906

HOGE00 TSR]
2021

o3
011/23/03-8001

s
el
Tt
T

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does net guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
i ’ accurate and that my signature shall have the same legal effect as if mada undar oath; that | am an officer or director
oL the ggrporanon or t1lhe r:ecelver or lrustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Bleck 10 or Block 11 if
changed, or on an attacl

SIGNATURE:

indicated on this report or supplemental report is true a

nt with an address, with all other like empowered,

Y

(77v) 5% -220¢

SIGHATURE AND TYPED OR PRINTED NAME OF SIGN!NG GFFICER OR DIRECTOR

! rr/op

Daybxne Phone #




