- '

FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # 736427 Secretary of State
1. Enlity Name 05-02-2006 90217 015 ****5] 25
FRANCIS M. WESTON AUDUBON SQCIETY, INC,
Principal Place of Business Mailing Address
P.O. BOX 17484 P.O. BOX 17484
e R ”llm ‘l"l "l]l |H“ |‘|‘| “l“\ll‘ |‘|H I‘I“ I‘l\l I‘l“lm. mml‘ ‘ll’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ37 (10/05)

City & State City & State 4, FE! Number Applied For

51-0204114 Nat Applicable
ap Couniry ap Gouniey 5. Ceriiicaté of Status Desired— [ —$8'Zs—“f—q@ﬁl_ .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
Name

REUNERT, ANNELISE e ¥ x ri
}575' BW IES S Re E’F Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32507

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

‘SIGNATURE

Signature. ypra o Pt 1ame of rednsieled 3gei ane itk f sophCadie {NOTE Rogisiered Agerd signatire scaad when (4nskiding) DATE
9. Election Campaign Financing $5.00 MayBe |7 . Make Checﬁpgyabletd .
Trust Fund Contribution U AddectoFess |/ . Florida:Départment of State
1. ADOITIONS/CHANGES TO OFFICERS AND DlREéTdRS N 10 '
e PD [ Delete TILE [ Change  [J Addition
NAME REUNERT, ANNELISE NAME
STREET ADDRESS F+BZAZBONLEGS-REEFIS 75 ) Bowless Re c‘\: STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32507 - CiTY-$T-208
mE VD 3 Delete e VD ﬂ Change [ Addition
NS BRADY, JAMES NAwE mCleod, Powers
STREET ADDRESS | 6904 KITTY HANK DRIVE STEETA00RESS 11T 23 Yates Ave,
CITY-ST-2iP PENSACOLA FL 32506 CiTY-ST-21P anSda o 10 ¥ l 3‘-2 503
e 5 7 Delzte T s . [J Change ~ IR Addition
HAME LLOYD, JAN ] NAME Fcr' ,_9"\'6 p} A n n
STREET ADDRESS 609 N 72 AVENUE STREET ADNIRFSS rear
ciy-sT-2¢ |PENSACOLA FL 32504 CITY-ST- 2P g.se; #SLE'?Q% la qﬁy 3%2-50 "7
e D 3 pelete TImE D o Ol Crenge 0 Addition
NAME MOORE, HEIDI NAME P
1 r‘ ]
STAEET ADDRESS {3090 ROBINSON POINT ROAD sreer aovress PN L.; ¢ esq}j)%ﬁg rgsf Dr.
ciry-sT-zP |MILTON FL 32583 CITY-ST-2P Ac:jnyﬁg n ment, F[ 3;2'533
TITLE iD 7 Delele TITLE D 7 [] Change mddklion
NAME GRASS, REBECCA P A Tenn': fer g\.hl baum
STREET ADDRESS |85 S 69 AVE SISEESADDRESS [99 9 U A/, | X F{‘ ve,
cnv-sr-ze |PENSACOLA FL 32506 CITY-ST- 7P
ensacala, F| 32503
TILE 3] [ belele it [ Change [ Addition
NAME MICHEL, LUCY NAME
STREET ADDRESS {4107 BRITTANY PLACE STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32504 CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert 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 director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
i changed, or on an agychment with an address, with all other like empowered.

e e B B R B e g no.. ﬂﬂ'{. - _m,. o p,Ln o ﬂ /:....JA.- INL YTV, QD= WP T~




