FILED

2005 NOT-FOR-PROFIT CORPORATION May 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 736427 s 05-11-2005 90124 032 ****5] 25
1. Entity Name
FRANCIS M. WESTON AUDUBON SOCIETY, INC.
Principal Place of Business Mailing Address
P.0. BOX 17484 P.0. BOX 17484 50051519
PENSACOLA, FL 32522 PENSACOLA, FL 32522
e s AT NG ER AR ER AR

Suite, Apl. #, etc. Suite, Apt. #, etc. 02092005 Chg-NP CR2E0S7 (1w°3)

City & State City & State 4. FEI Number Applied For

51-0204114 Not Applicable
Zie Country Zp Country 5. Certiticate of Status Desired a ggegesq m‘nn&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N:
BRADY, JAMES o ﬁtudafa’ Adndetrse
8904 KITTY HAWK DR. Sheet Adcress (P.0_ Bax Number i Not Accepiabie)
PENSACOLA, FL 32506 (3747 Boniétat Rets
Cit i
Y FeAsacou FL | “$5%

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg;slered agent.

e (2 S NP ti 1. 5o

} ,

Simam'a typed m-pnmed nama of regesiorad agant and ttle if applicable. (NOTE: Regsinred Agani sgnatixe requined whan reinstatng}
Filing Fee is $61.25 9. Election Campaign Fnancing $5.00 Mmay Bo
Due by May 1, 2005 Trust Fund Contribution. O Added 10 Fees | Pe partment a
10 X OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 10
e PD - 0 ekete e PP Dorange [ ddition
NAME BRADY, JAMES & NAME RESANERT, SINANELISE
STREET ADDRESS { 6804 KITTY HAWK DR. STRETAORESS | MY A5 7Y 7 BOWLEES RELF
crv-sT-2p | PENSACOLA, FL 32506 CITY-ST-ZP PEASconr, FL FRSO7
e vD ’ 1 Delete mE YD [Rorame [ Addiion
NAME REUNERT, ANNALISE HAME BRRDY, JRIPES
STREET ADORESS | 15747 BOWLEGS REEF st aoRess | & PO¥ A /WMM Drive
ory-sT-2¢ | PENSACOLA, FL 32507 CITY-5T-2P PeASrreaenr, Ft F2504
me s JX Dekte e < O Ghange DRAdkdition
HAME TETLOW, MURIEL NAE TAN L0y D
STREET ADORESS | 3435 BLUE RIDGE DR. SRETAORESS | £0G A, 72 ~“P RAr&ENJE
crv-st-o¢ | PENSACOLA, FL 32504 CITy-S1-2P
me D X Deete Tme > O Change [ Addition
NAME ASCHERPELD, CAROL RAME HEID /I{coRE
STREET ADDRESS | 901 ARIOLA DR. STEETAORESS | 90 /OGN SO FoenT Renav
or-st-zp | GULF BREEZE, FL 32561 CITY-ST-ZP /z?/z 78N, Ft F2583
TmE TD I Delete Tme CJchange [ Addition
NAME ZICCARDI, ANTHONY N Rg be.u,ﬂi P G rass.
STREET ADDRESS | 815 BAYSHORE DR, #608 STREET ADORESS | €3 o5~ Soirth bTin
orv-st-2p | PENSACOLA, FL 32507 arestf Qe G colos, FL 39‘15 b
me s O Delete TE 2 O Change X Addition
RAME FORSTER, ANN NAME /)7/ 2. }/fd
STReEt ACORESS | 447 CREARY ST. STREET ADDRESS -9’/07 3,(,-—/ rzAce
civ-5-2¢ | PENSACOLA, FL 32507 cmy-st-zp / TASOY

12. | hereby certily that the information supplied with this hbrg does not qualify for the exemption staled n Sechon 119 07(3)(r Flarida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachypent with an address, wrrhallotherlkeempo? é ) AG’PGLQ_S
ebe
SIGNATURE: AMAW} _TVreacuyer Sre/ms  RopHSEP6bs

Daytime Phona #




