2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 30, 2007 08:00 A

DOCUMENT # 809761

1. Entity Name

NATIONAL AUDUBON SOCIETY, INC.

- Secretary of State

Principal Place of Business Mailing Address
700 BRCADWAY . 700 BROADWAY
NEW YORK, NY 10003 NEW YORK, NY 10003
| - 04232007 No Chg-NP CR2EQ37 (4/06)
Do N OT WRITE I N THIS S PAC E 4. FE| Number Applied For
. . - 4 ) 13-1624102 Not Applicable

) $8.75 additional

5. Certificate of Status Desired Fee Required

I

6. Name and Addrass of Current Roglstered Agent

NRASERVICES, NG, DO NOT WRITE
WESTON, FL 33331 - IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agen. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent
1

SIGNATURE
. Signaiure, typed or printad name of registatad sgent and Lile it sppiicable. [NOTE. Registarad Agant signatura requirad whan reinglating) DATE

Filing Fee 1s $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2007 Trust Fund Contribution. B Added o Faes
10. QFFICERS AND DIRECTORS
TITLE P . .
NAME FLICKER, JOHN : : ’ - el b e e
STREET ADDRESS | 215 E 68TH STREET #20B as H%’Q’]g%ég,’ﬁgi 0in Bl s
CTY-ST-2P | NEW YORK, NY o =L A blees
TITLE ch
NAME BROWNER, CAROL

STREET ADDRESS | 7003 WESTMORELAND AVE
CITY-5T-21P TAKOMA PARK, MD 20912

TIILE v
NAME QUINN, MONIQUE

STREET ADDRESS | 123-09 BEACH CHANNEL DRIVE S ; ' ‘
CITY-ST-2IP BELLE HARBOR, NY 11694 DO NOT WRITE

RAME DOUGLAS, PATRICIA
STREET ADDRESS | 21-A SEYMOUR LANE
CIrY-57-21P MEDFORD, NY 11763 TN B} :

TLE AS ‘ IN THIS SPACE .

e D B B
NAME KAHLE, CHARLES F

STREET ADDRESS | GO00 56TH AVE NE

CrTy-S§7-2IP SEATTLE, WA 98115 ’

TIE T

NAME MODEL, ALLEN J

STREET ADDRESS | 1720 DELANGEY PL . Co o .
CTY-ST-ZP | PHILADELPHIA, PA 19103 ‘ - - '

12. | hereby certify that the informaticn supplied with this filing doos not qually for tho exemplions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same logal effect as if made undar oaih; that | am an officer or director
of the corporation or the recewver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with arfladdress, with all other like empowered.

SIGNATURE: ol D S ol /25/07 G\aa-3\L

SIGNATURE AND TYPED OR PRINTED NAME OF lI&lING OFFICER OR DIRECTOR Dale Daylune Phona #




