EE—————E
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736427

1. Entity Name

FRANCIS M. WESTON AUDUBON SOCIETY, INC.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90276 021 ****61.25

11

.

Majiing Address

P.O. BOX 17484
PENSACOLA FL 32522

Suite, Apt. #, etc.

Frincipal Place of Business

P.Q. BOX 17484
PENSACOLA FL 32522

L

MR

DO NOT WRITE iN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc.

City & State City & State 4. FEi Number Applied For
51‘02041 14 Not Applicable
zp Country Zio Country 5. Certificate of Status Desired 0 §8'75 f?dditional
es Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name F e e =i e e
BRADY. JAMES A Street Address (P.O. Box Number is Not Acceptable)
6904 KITTY HAWK DR
PENSACOLA FL 32508
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
i Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature reduired when reinstating) DATE
4 . 9. “éllection Campaign Financing $5.00 May Be Make Check Payable to
- FI.'"E N‘OW. FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. - "7 v ¢ OFFICEAS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICER$AND DIRECTORS IN 10 _
THLE PD 3 Gelete TLE Vice Prdsi d&&'r - Y Ol crenge (M ddiion | S
NAME BRADY, JAMES- - NAME e - BG\Ker') f_&j\‘f Y 2}
streeT aooacss 16904 KITTY HAWK ORIVE steeranoress | 01 Y ia de r "g
OITY-ST-2P 1||::I:E)!'QSAC()|_A FL 32508 CITY-ST-71P 596(\5&.0.6 la_ :RQaaé FL- 355410 = §
TITLE [ Delgte TITLE Cbr'e‘hr‘“"f - [ Change Addition | G
e KELLY, ELIZABETH A e Betsgy Tetlow 2
streeT anpiess | 2721 SEMORAN DR sTreeT anoress | 2435 Blu€rrdge
orv-st-2p | PENSACOLA FL 32503 avseze [ Pensacola, FL 23S0
~| -TTE -=- 18D-- e e - [ Defete — - TITLE - irecter = D Sy : {1 Change deition
NAME FORSTER, AN NAME Co.ro\ ﬂx’,\‘\ cr-FeAd A v ola b
street anoress |447 CREARY ST STREET ADDAESS | AP Da DM 33 G o/ v
orv-s2¢ |PENSACOLA FL 32507 emv-srze (& 8=t Pensacola Beack FLIER)
TITLE D ) O Delete TITLE Divredioy "‘~F2 O Ghange mddilion
NAME REUNERT, ANNELISE NAME Heid1_hoo ) P4
streeT oohess | 15747 BOWLEGS REEF STREET ADDRESS ﬁfﬁﬂ Robinsen Pat n‘*:}" e
arv-s1-zp |PENSACOLA-FL 32507 oTY-ST-2P ‘Hon  EL 338510
TITLE VD Delete e T PRehange [ Adaition
NAME MAHLER, SONYA ﬂ NAME c nz.abe}e\ A kel l"1 :
sTReET AoDRESS | 15705 NORTH JUNIPER ST. STREET ADDAESS |97 L] S€MO ran .
omv-st-2p  [FOLEY AL 36535 ovs e (Pensacola , CL 33503
TMLE D N Detete TE | % Wohange [ Addition
NAME TIMMONS, DANA y NAME nn Forster:
sieer aovress (2549 SEAROBIN RD stneer sooress | Yed 7 Qe ST
arv-st-ze |PENSACOLA FL 32526 CITY-ST-2IP ensaco [ P FL 330N
12. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carparation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3oz 8D 434 068)
Daytime Phone #




