2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 809761

1. Entity Narme

NATIONAL AUDUBON SOCIETY

Principal Place of Business

700 BROADWAY
NEW YORK NY 10003

Mailing Address

700 BROADWAY
NEW YORK NY 10003-9536

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, eic.

I

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90138 026 ****51.25

VRN R ERAR O

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEl Number Applied For
13-1624102 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $0+79 Additionaf
= = e e e T et ...Fee Requirad _
6. Name and Address of Current Reglistered Agent 7. NMame and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Net Acceptable)

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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
Signatura, typed or printed name of registered agent and (itls if applicable (NGTE' Ragistared Agent signaturd raguired when rainstating) BATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e P O Delete TILE [ Change L] Actition
HAME FLICKER, JOHN NAME i
STReeT ADDRESS | 215 E 68TH STREET #20B STREET ADDRESS |
CITY-ST-2IP NEW YORK NY CITY-57-2IP |
TIE CD {3 Delets Tme O] change [ Addiion |
NAME O'BRIEN, DONALC JR . - NAME
streeT ADDRESS | 436 TRINITY PASS ROAD  STREET ADDRESS
CITY-5T-2P NEW CANAAN CT T omy-S§TE T T o T TR Ao o oTE T
e v 3 Celets TITLE [ change [ Addition
NAME CUNNINGHAM, JAMES A NAME
STREET ADORESS | 18 LITTLE JOHN PL STREET ADDRESS
CITY-ST-2IP WHITE PLAINS NY CITY-ST-21P
TILE AS [ Delete TITLE O change [ Addition
NAME DOUGLAS, PATRICIA NAME
STREETADDRESS 1941 E 58TH ST STREET ADDRESS
CITY-ST-2IP BROOKLYN NY 11234 CITY-$T-ZIP
TME D [ Delete TITLE [Jchangs (] Aadition
NAME ENGLE, HELEN M NAME
STREET ADDRESS | 4011 ALAMEDA AVENUE STREET ADDRESS
onv-s-zZP [ TACOMA WA CITY-ST-2IP |
TIE 0] [ Delets TLE [J Change [ Addition
NAME BEINECKE, JOHN B NAME
STREET ADDRESS [ 420 LEXINGTON AVE STREET ADDRESS
CITY-ST-7IP NEW YORK NY CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s 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 corporation or the receiv7 trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE: ___ S,

I~ ATHIRE ANDTYPER MR

an address, with all other like empowered.

SATURE REQUIRED

S[r¢lo

INTED NAME OF SIGNING OFFICER OBRECTOR

Data Davtume Phona #



