R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

BOCUMENT # May 22, 2002 8:00 ami
b 509761 Secretary of State

Y, Ve . s .
NATIONAL AUDUBON SOCIETY 05-22-2002 90097 020 ****61 25
Principal Place of Business Mailing Address
e atit) L ) . )
700 BROADWAY. 700 BROADWAY
NEW YORK NY 10003 NEW YORK NY 10006 putiiuvw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13'1624 102 Not Applicable
Zip Country Zip Country D $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent- - . — -—~— — -~ .} - =:——— " ~7>Name and Address of New Registered Agent
Narme

Street Address (P.C. Box Number is Not Acceptable)

CT CORPORATION SYSTEM
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 Flarida.

SIGNATURE
Slgnatura, typed or printed name of registerad agant and titls if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
. 9. Flection Campaign Financing $5.00 Mmay B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. ] Addad to Faezs y Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . i
TITLE P- . [ Delete TILE OJ Change L] Addition g
NAME FLICKER, JOHN NANE 2
STREET ADDRESS {215 E 88TH STREET #208 STREET ADDRESS B
omY-ST-ZP [NEW YORK NY CITY-ST-2IP 5 |
TNLE cD _ O Delete TILE [ change [ Addition | 3
NAME O'BRIEN, DONAL C JR NAME
STREET ADDRESS | 436 TRINITY PASS ROAD STREET ADDRESS
Om-ST-27  |NEW CANAAN CT 7 CITY-§T-21P .
e ' : ' ) 1 Delete TITeE ’ . ' ©T TOchage T Adaition |
NAME CUNNINGHAM, JAMES A HAME
STREET ADDRESS |48 LITTLE JOHN PL STREET ADDRESS
CIV-STZP  (WHITE PLAINS NY CITY-§T-2IP
TITLE AS 1 Detete TMLE [ change [ Addiiion
NAME DOUGLAS, PATRICIA NAME
STREET ADDRESS (941 E 58TH ST : STREET ADDRESS
CITY-ST-2IP BROOKLYN NY 11234 CITY-57-7IP
TITLE D . 3 elete TLE [J Change [ Addition
NAME ENGLE; HELEN M NAME
STREET ADDRESS (4011 ALAMEDA AVENUE STREET ADDRESS .
CITY-5T-21P TACOMA WA GITY-ST-2IP g .
TITLE D _ XDEIEIE TILE ‘SCC redar [ Change mih‘un
NAME BEINECKE, JOHN B NAME Foteiea. #. He:'g’eﬂ/ fed
" STREET ADDRESS 1420 LEXINGTON AVE STREET ADDRESS ﬁ ‘dden ilno £ o. x 37
CITY-ST-2IP NEW YORK NY CITY-ST-2IP /‘-/N% e;/‘/& ' -_tA 52/ {g,005-7

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectfeh 1 19.07}3)0}, Fiorida Statutes. | further certify that the information
indicated on this report 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 corporation or the recelver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an agldress, with all other like empowered.
 Habfp} (210779 3i7
it Daytime Phona #

oW

SIGNATURE: ___ SIGYE 5z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFfJCER OR DIRECTOR




