FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
RIVISION OF CORPORATIONS

D

1.

OCUMENT # 809761

Carporation Name

NATIONAL AUDUBON SOCIETY

(0)

Principal Piace of Business

700 BROADWAY
NEW YORK NY 10003

Mailing Address

700 BROADWAY
NEW YORK NY 10003

N A

3. Date Incarporated or Cuualified 3a. Date o{f) 1:|al§|! Regod

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
’F[ E 13-1624102 Not Applicable
Suite, Apt. 4, efc. Suite, Apl. #, etc., i
Uiter, Ap uite, Ap 5. Certificate of Status Dasired O $8.75 Add‘\tlonal
E;l 27 Fee Required
Cily & State City & State &. Election Campaign Financing ] $5.00 May Be
a E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 |29 30| Florida Statutes C) Yes Dne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM B2 Stract Aduress (PO, Box Number is Not Acceplabile)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized b

famiiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
y the corparation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ o I I - L.
Slgnaturs, typed or pr nted na-ne of regstoned agent and tit v if appl catbie [NOTE: Regstered Agen: sigrature reod 1€ when raingtting DATE
1z. OFFICERS AND DIRECTORS 13. ADDTIONSICHANGE S 10 OF FIGLRS AND DIREGTONS 4 17
TILE P [JOELETE 11 TITE ﬂg;)- ' ',{‘,/r_;— \@Change [ Addition
NeME BERLE, PETER A. A. 12 NAME Tk 71 b~
stree anosess | 930 E 86 ST. 13SIREETADDRESS | 12 7 5 (2 Lp G €T 22,5 A
oTY-s1-ze NEW YORK NY 14.80Y-ST- 2P Neeo Nvde NN 18021 .
TLE cD [IDELETE 71TIRLE _ ‘aha, ;ém P ,V/ Dﬂt’(:-?"(),Q Change [} Addition
NAME O'BRIEN, DOANL JR C 22 NuME OBR e~ TR, Dupac .
sweeraooress | NEW CANAAN, CT 2ISETRODNESS | Lf Bin T R [ it Foss o a A
CY-SI-2P NEW HAVEN CT 2 A0Y-§T-2P /\?ﬁu) ﬁa naa~ 7 MeSde
TITLE v [JDELETE 1TILE [ [JChangz [ ] Addilion
KAME CUNNINGHAM, JAMES A 32 NAME
sweeraporess | 18 LITTLE JOHN PL 33 SIREET ADDRESS
CITY-S1-2IP WHITE PLAINS NY 34, DITY-§7-2
TITLE S [JDELETE 41TITLE [JcChange L Addition
NAME DOUGLAS, PATRICIA 42 NAME
sreceraooress | 162 E 37TH 4.3 STREET ADDRZSS
CITY-ST- 2P BROOKLYN NY 440HY-ST- P
TITLE D [JDELETE S1TITLE {“JChange [ Addition
NAME ELLMAN, GEORGE DR 52 NAME
streer anoress | 13285 ARMOND DR 53 STREET ADDRESS
CIrY-§1-2P GLEN ELLEN CA &4 CITY-51- 2P
THLE D CIDELETE 61TIILE [(Change [ Addition
NAME BEINECKE, JOHN B 6 2 NAVE
sweer annress | 420 LEXINGTON AVE £ 3 STREET ADORESS
CiTY-ST-2P NEW YORK NY 64 CITY-5T-2IP

SIGNATURE: __

14. | do hereby certify that the information supplied with this filing is volunlarily furnished and does not qualify for the exermplion staled in Section 119.07(3(K). Florida Statutes, | further

certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under

oath; that | am an officer or dir
appears in Block 12 or Block,

if changed. or on_an attachment with an adaress

IGNATURE AND TYPEQ OR PRINTED %!E OF SIGNING OFFICER DR DIRECTOR

tor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

96 /»;41/9979- 3717

Date Dayte Phone 4

CR2EQ037 (12/95)



