FILED

2002 UNIFORM BUSINESS REPORT (UBR)
L ]
DOCUMENT # 720595 Apr 29, 2002 8:00 am
1. Entity Name ecretary Of State
FLORIDA KEYS AUDUBON SOCIETY, INC. 04-29-2002 901 56 040 ****6] .25
Principal Place of Business Mailing Address
1735 BAHAMA DRIVE P.O. BOX 1573
KEY WEST FL 33040 KEY WEST FL 33041
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
23-7207666 Not Applicable
) Zp . .. ;,:Coim-ri..- S j'_ip R ”Cc?urjtr‘y_r s | 5. Centificate,cf Status Desired. . [ . .?%Z?qﬁ%%@ﬂal _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HERRICK. HOMER B Street Address (P.O. Box Number is Not Acceptable)
1401 REYNOLDS STREET
upP _ _
KEY WEST FL 33040-4710 Gy FL | P Coce ’
8. The above naméd eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Floriga.
+ SIGNATURE _-
- Slgnature, typed or printed name of registerad agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
v o
] 5 9. Election Campaign Financing $5.00 May Bs Make Check Payabie to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depar{ment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Detete TLE [ Change [ Adaition
NAME WHITESIDE, MARK NAME
STREET ADCRESS | 1735 BAHAMA DRIVE STREET ADDRESS
omy-sT-2¢ | KEY WEST FL 33040 CITY-51-21P
ME v 3 Delete TIMLE [ Change £ Addition”
NAME HERRICK, HOMER . NAME B
~STheer ADDRESS | 3401 REYNOLDS STREET ) STREET ADDRESS R B - o - )
o[Eemvestaar - KEY WEST FL'33040° 7 TR T e AT AT g ST T e o
TE S DX Delete TITLE L . o (¥ Change [ Addition
NAME SPANN, PAULA NAME #chf ; J;H/ &
sTReer aooeess | 234 SAWYER DRIVE SREETADDRESS | LA OF  14/y o sgory SY-
cmv-st-2¢ | CUDJOE KEY FL 33042 omY-st-2ip tEy WESF, Fi. S2Fo¢s
MLE T O pelete TTE L ’ [ change  [°J Addition
NAME DRINKWATER, JANICE NAME ;
STREET A00RESS | 95 BAY DRIVE P STREET ADDRESS ,J
omv-sT-2P | KEY WEST FL 33040 <7 Y Loifv-st-ze R
TME D Delete TITLE Vot , . (A Change [ Adcition
v BROWN, MARGE ® T P SHALEN, Lovmy
streeT ADoRESS | P.O. BOX 239 steeTancress |2 T TR anky LvAnism MU E.
omv-st-2P | SUMMERLAND KEY FL 33042 CITY-ST-2P /< Ey LmREEo 23037
TITLE D [ Delete TMLE [ change [ Addition
NAME WILMERS, ELAINE \ . NAME \
STREET ADDRESS | 30246 WATSON BLVD. STREET ADDRESS
CITY-§T-ZIP BIG PINE KEY FL 33043 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempt
indicated on this report or supplemental report is true and accurate and that my signature
of the corporalion or the receiver or trustes empowered to execute this report as required
changed, or on an attachment with an address, with all ather like empowered.

i
wida2) UL ke s,
slGNATURE: el Y et s [y forar gty

[ggﬂu)c.éf

S. Dan 'm*é‘e)‘#/g’vz

ion stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the infarmation
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

BosTYi-I1¥7

CR2E037

&éIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data

Daytime Phore #

e

(9/01)

(1

kK




