2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 809761

1. Entity Name

NATIONAL AUDUBON SOCIETY

Principal Place of Business

700 BROADWAY
NEW YORK NY 10003

Mailing Address

700 BROADWAY
NEW YORK NY 10003

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S
Se

I

FILED

09-06-2001 90261 021 ****61.25

MY

[EAGHRY

DO NCT WRITE IN THIS SPACE

06,2001 8:00 am ;
cretary of State

City & State City & Stale 4, FEI Number Applied For
13 1624102 Not Applicable
Zip Country Zip Courry 5. Certificate of Status Desired O $8.75 Additional
i St e L EAICE R, Jy D A ~, . .. FeeRequired- - il =Y
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not 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 bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Pund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ petete THLE [ change [ Addition | S
NAME FLICKER, JOHN NAME : B
street anoress | 215 E 68TH STREET #20B STREET ADDRESS %
GITY-ST-2IP NEW YORK NY GITY-§T-2IP §
TITLE cD O pelete TITLE [ Change [ Addition | (3
NAME O'BRIEN, DONAL C JR NAME
|- e sgss, | 438 TRNTY PASSROAD . .. . RIS o i e [ £
CITY-ST-2IP NEW CANAAN CT i CITY-ST-77 :
TITLE v O Delete TITLE [ Change  [_] Addition
NAME CUNNINGHAM, JAMES A NAME
streeT sooress | 18 LITTLE JOHN PL STREET ADDRESS
CITY-ST-2P WHITE PLAINS NY - CITY-ST-ZIP
TME AS O Delete TITLE Ol Change [ Adcition
NAME DOUGLAS, PATRICIA HAME
sTReer ADDRESS | 941 E 58TH ST STREET ADDRESS
CITY-ST-ZIP BROOKLYN NY 11234 _ CITY-ST-2IP
TITLE D ' [ Deiete TMLE Ol Chenge [ Addition
NAME ENGLE, HELEN M NAME
sineeT ADDRESS | 4011 ALAMEDA AVENUE STREET ADDRESS
OITY-5T-2P TACOMA WA CITY-S1-21P
TLE D 3 Delete TITLE [Clchange [ Addition |
NAME BEINECKE, JOHN B NAME
STReeT A00RESS | 420 LEXINGTON AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yusiee empowsred to execute 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/gn address, with all other like empowerad.

SIGNATURE:

eI ATIIEE &R TUOE S e




