20,08 NOT-FOR-PROFIT CORPORATION

: . ANNUAL REPORT (AR)

FILED
Apr 25, 2008 8:00 am

DOCUMENT # 731889

1. Entity Name

AUDUBON OF SOUTHWEST FLORIDA, INC.

ecretary of State

04-25-2008 90138 036 ****61.25

Principal Place of Buginess

AUDUBON OF SW FLORIDA
FT. MYERS FL 33906-1041

P.Q. BOX

Mailing Address

061041

FT. MYERS FL 33806-1041

IV EWA A

2. Principai Place of Business - No P.(. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

15t MOORE CR2E037 (10/07}
City & State City & State 4. FEl Number Apptied For
23-7282218 Not Applicatle
Zi ountry Zi Sewntry HH
B Ly P Gountry 5. Certificale of Staws Desired O $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name apd Address of Current Registered Agent

IYRF

ZUNICH, KATHRYN P
5046 NORTHAMPTON DRIVE
FORT MYERS FL; 33919

AR LR (D arrsias

J:ree!’j;;dress Q. Box Nurmbgs-is Not Accepiable)
2“ ’éﬁ ! EL S A E

Ae.

PN Y s

FL

SBEras

8. The above named entity 'sgbmit_s this stalemant for tha purpese ot changing its regissered aoffice or registered ager‘f ar balh, in the State of Florida, | am tamitiar with, and acoept

the gbligations of registered apent,

-SIGNATURE

Signatura, Lyped o areved rama ok regrsiered agent and tte  agpicatie.

{NOTE: Bag-slsrad Agonl signatue raguired witan ranstaing)

8. Elsction Campaign Financing

Trust Fund Conlribution.

$5.00 May Be
Added 10 Fees

10. CFFICERS AND DIRECTORS 11. ADDITICNS fCHANGES TO QFFICERS AND DIRECTORS IN 10 -

TE PD . I pelete THLE =] o O change  £4Addition
NAME QUASIUS, PETER L NANE Sop R B RS e2S e 2

STREET A0DRESS |4523 EAST RIVERSIDE DR SIREET A0DRESS | 4/ 2T & SE 2t PSS TE LZ

crv-st.7e |FORT MYERS FL 33905 CITY-57-ZF 157 S ganS i~ PSS oS

TME VFD /ﬁ Delste TLE 17 - [l Change  [g-udition
MAME MCGRATH, VINCE HAME , T Dy S SEAC e BE

STREET ADDRESS | 12115 HISBISCUS DRIVE sTReET noeess | S ESE . A o EE S

ov-st-op - JFORT MYERS FL 33908 EItY-57-2p Jfio B ) Al TS S S AT
T [TD — Xtaze THiE - [JChange  J Adciticn
HAME ZUNICH, KATHRYN P HAME

STREET ADDRESS |5046 NORTHAMPTON DRIVE STREET ADDRESS

CITy- ST-ZIP FORT MYERS FL 33919 CITY-§7- 2P

HILE sD Deiete TITLE [ Change  [C] Additian
NAME BACON, BARBARA NAME

STREET ADDAESS | 8742 DARTMOUTH ST STREET AGDRESS

CIFY- S3- 1P FORT MYERS FL 33807 Iy -57-2P

TILE O palete TITLE [J Chare 7 Additian
HALE NAME

STREET AUDRESS STREET ABDRESS

CITY-S1-2IP CHY-ST-BP

THILE 1 pelete TITLE ] Change [ Additien
NANE NAME

STREET AGDRESS STREET ADDRESS

CITy-S1-2P v

12. | hereby certify that the information supplied witn this filing does not quality tor the exernptions contained in Section 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemental repart is tue 2nd accurale and that my signature snslt have the seme legal eltect as il made under oath; that | am en officer or directar
of the corporation ar the receiver of lrustee empowered 1o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Block 31

it chan[}ﬂd ar on an anachm)ﬂllh an address, with all sther like empowered.
SIGNATURE: ( /M e 2 O,ZM//««/

L P
f" e




