FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 809761 04-26-2004 91031 044 ***¥6] 25
1. Emity"l‘\lame
NATIONAL AUDUBON SOCIETY
rd
Principal Place of Business Mailing Address
700 BROADWAY 700 BROADWAY
NEW YORK, NY 10003 NEW YORK, NY 10003
R S IVRSERATTAETSTESRTE TN
Suite, Apt. #, efc. Suite, Apt. #, etc. 04222004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
13-1624102 . Not Applicable
Zip Country Zip Country _ . . $8 75 Additional
R R P reaathe S e e e ) /| 5 Certificate of Status Deswe:dr i I:l . Pee Requ:red' '?"a
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglsterad Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 -
City 5 Fﬂ Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatute, typed or printed name of registered agent and iitls if appticable. {NOTE: Registerad Agent signature requirec when renstating) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be ST ﬁa_léé check payable to - Mﬁ_
Due by May 1, 2004 Trust Fund Contribution. Added to Fees - = - Fiorida Depariment of State . .
10. OFFICERS AND DIRECTORS 11. _ __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P O Deete e R Ol Change [ Addiion
NAME FLICKER, JOHN HAME T
STREET ADORESS | 215 E 68TH STREET #20B STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY CITY-ST-2P
TITLE cD Meiete e 2— D 6 [ Change [ Adition
NAME O'BRIEN, DONAL C JR NAME Arol Broones
STREET ADORESS | 436 TRINITY PASS ROAD STETANESS | G o1 j5HHe Siee+ NI, A rte | 07D
CTY-ST-ZP | NEW CANAAN, CT CTY-5T-2P LOa sl. Dc 2000
me v " O Belete” TIMLE . ~- == [ thange. . -] Addition
NAME QUINN, MONIQUE NAME
STREET ADDRESS | 123-69 BEACH CHANNEL DR STAEET ADDRESS
Cy-57-2IP BELL HARBOR NY 11694 CITY-ST-2IP
TIILE AS - [ Delete TITLE [ Change  [J Addition
 Name DOUGLAS, P.ATRIC!A NAME
" sTReET ADoRESS | 21-A SEYMénJR LANE STREET ADDRESS
seivistze | MEDFORD, NY.11763 . CINV-§T-2P
T = Do TITLE D2 cdor [Jchange  [Eddition
~| ENGLE, HEKEN'M . NAME Chovles F.kahle
: | sifeet sboress | 4011 ALAMEDA AVENUE sRET 0SS | LbGpp Btk Ave NE
Locv-ar-ze TACOM;-A 7% GITY-ST-ZP SeotF|e. ; w A qgl / ,_)/
Jome S R O peiete TITLE [JChange [ Addition
NAME DEMPSEY, JACK NAME
STREET ADDRESS | 4624 BROWNDALE AVE STREET ADDRESS
CTY-S1-7IP EDINA, MN 55952 . CITY-ST-2IP

12. | hereby certify that thé information supplied with this fi Img does not qualify for the exemnplion stated in Section 112.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report os supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenigvith an address, with all other like emp.

SIGNATURE: __/tfc . Pnsolas 7& Mk Diuglas H [enfoy (32 )979-31 72

SIGNATURE AND TYPED OR PRINTED N.AJ OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




