2006 NOT-FOR-PROFIT CORPORATION FILED

PR -

. ANNUAL REPORT (AR) _ May 08, 2006 8:00 am

1
DOCUMENT # 80976 Secretary of State
- Entity Name
05-08-2006 90280 028 ****4]1 .25

NATIONAL AUDUBON SOCIETY, INC.
Principal Place of Business Mailing Address
700 BROADWAY 700 BROADWAY - o o
o o .‘ | | Hllm m“ ““I 'Il'l \Illl IHl‘ Hl\ m I‘I“I’l” |‘|“ I‘I“ |‘|m|’ |H||‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc 151 MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

13-1624102 Not Applicabie
Zie Country Zip Country 5. Certiticate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON FL 33331

Streel Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submils this. stalement for inre purpose of changing its registered olfice or registered agent, or baln, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnuture. typed or prnted sume ol tegetened sgent @ Bl il pplicatis (NCITE Regratenod Agesl segnadung neopmgc: wiert rginslahng) nATE

- _'Make Check Payable.to -

F|LENOWFEE IS $6125 .| 9. Eection Campaign Financing $5.00 May Be < -7 'Mak
/. "Florida Department of State

“DBue.By May1,2006- ~~ " Trust Fund Cantribution, ] Added to Fees

10. ' SFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS IN 10

TITLE P ) Delete TITLE [ Change [ Addition
NAME FLICKER, JOHN NAME

STREET ADDRESS |215 £ 68TH STREET #208 STREET ADDRESS

CHY-31-21P NEW YORK NY CITY-ST-7Ip

TITLE CcD O pejete TITLE D Iﬂfhange ] Audition
KA BIOLONER, CAROL NAME Browner, Cave |

STREET ADDRESS | 7003 WESTMORELAND AVE STREETADDRESS |00 Wiest mo ~\an d Ave

Giv-srar  [TAKOMAPARKMD 209%3 . ] st | Takema BarR MDD 20912

e v [ pelete TITLE [ change [ Addition
NAME QUINN, MONIQUE NAME

STREET ADORESS | 123-09 BEACH CHANNEL DRIVE STREET ADDRESS

CiTY-57-7iP BELLE HARBOR NY 11694 CITY-ST-ZIP

IMLE AS T Delete TME [ Change [ Addition
HAME DOUGLAS, PATRICIA NAME

STREET ADERESS |21-A SEYMOUR LANE STREET ADDRESS

CIY-51-21P MEDFORD NY 11763 CITY-51-7iF

TITLE D [ Delete il [ change ] Addition
NAME KAHLE, CHARLES F NAME

STREET ADDAESS |6900 S56TH AVE NE STREET ADDRESS

CITY-S1-29 SEATTLE WA 98115 CITY-ST-21P

L § M Delete TITLE Areasorey O change KA Raiton
NAE DEMPSEY, JACK NAME Mlen 3. Me de

STREET ADDRESS {4624 BROWNDALE AVE STREET ADDRESS | 17 2.0 De\onu.&./\ Place-

CITY-5T-21F EDINA MN 55952 CITY-ST-2IP P\ la ddph;a , PA \LDD

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions conlained in Section 119, Florida Statutes. | further cestify that the information
indicated on this report or supplamental 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 oplrustee empowered 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 an address, with all other like empowered

SIGNATURE: WDA{-'“ Assa‘—.Sthu! q!?.g,,l[bgg (142)419- B~




