FILED

2005 NOT-FOR-PROFIT CORPORATION May 17, 20035 8:00 am
ANNUAL REPORT Secretary of State

05-17-2005 90018 020 ****61 .25

DOCUMENT # 809761

1. Entity Name

NATIONAL AUDUBON SOCIETY

Principal Place of Business Mailing Address .

700 BROADWAY 700 BROADWAY ; 5 0 05 2 8 5 3

NEW YORK, NY 10003 NEW YORK, NY 10003 o

S S IR DR
Suite, AplL. ¥, etc. Suite, Apt. #, etc. 05122005 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEI Number ) Apoplied For

13-1624102 Not Applicable

Zip Country Zip Country 5. Certificate of Sialus Desired O gg‘gesqg?:;ﬁo"al

§. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 4

WESTON, FL 33331

City FL Zip Code

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

SIGNATURE

Signature, yped or printed name of registered agent and Lile I apelicable. (NOTE: Regetarad Agent signature required when rensiaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Soptember 7, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Datele TWILE Ochange [ Addition
NAME FLICKER, JOHN NAME
STREET ADDRESS | 215 E 68TH STREET #208B STREET ADDRESS
Cify-S7-p NEW YORK, NY Cify-$3-ap .
e cb O Detete e =1 C \ W Trange [ Addition
NAME BIOLONER, CAROL N fooner LOlo
STREEY ADORESS | 901 15TH STREET NW, SUITE 1000 swesranoress | =7 00 2 W e stmore(and Ave_
CT-sT-2P | WASHINGTON, DC 20005 ovswe | ~Th kovna PMV- MDD 2R 12~
e v 1 Detete e FTenge [ Aadilion
NAME QUINN, MONIQUE NAME umn f'{dgﬂ) .
STREET ADDRESS | 123-68 BEACH CHANNEL DR STREET ADDRESS | 1 22> = -09 bBe hannel “Drive,
Gv-siap | BELL HARBOR, NY 11694 avsie | Belle, Hov bN N \[ et
TITLE AS {33 Detele TILE T change [ Addition
NAME DOUGLAS, PATRICIA NAME
STREET ApORESS | 21-A SEYMOUR LANE STREET ADDRESS
CITY-ST-2P MEDFORD, NY 11763 CITY-5T-2P
TITLE D O Delete TITLE O Change [ Addition
NAME KAHLE, CHARLES F NAME
STREET ADDRESS | 6900 56TH AVE NE STREET ADDRESS
CITY-55-2IP SEATTLE, WA 98115 ciry-§1-p
TITLE S [ Detete TITLE [ Change  [7] Addition
NAME DEMPSEY. JACK NAME
STREET ADORESS | 4624 BROWNDALE AVE STREET ADDRESS
CITY-S1. 2P EDINA, MN 55952 CITY-ST-2IP

12. ) hereby certify that the infermation supplied with this filin g doas not gualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certily 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 receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment #ith an address, with all cther like empowered.

SIGNATURE: %%M o’//g/m{ ( 20379 - 3172

SIGRATLAE AN TYPED OR PRINTED HAME OF SIGW# OFFICER OR DIRECTOR Daylme Prons #

foctreno 0 wq las



