—~—

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # 809761

1. Entity Name

NATIONAL AUDUBON SOCIETY

ecretary of State

04-14-2003 90099 027 ****6] 25

Principal Place of Business

700 BROADWAY
NEW YORK NY 10003

Mailing Address

700 BROADWAY
NEW YORK NY 10003

2. Principal Piace of Business

3. Mailing Address

VRO ARk

Suite, Apt. #, efc,

Suite, Apt. #, eic.

[J CHECK HERE IF MAXING CHANGES

City & State City & State 4. FEI Number 13-1624 102 Applied For
Not Applicable
- - = —
ap Country Zp ounry 5. Cerlificate of Status Desired O $B'75 ‘nfdd'"o”al
Fee Required
6. Name and Address of Currant Registered Agent 1 = .= 7-Name and Address of.New-Ragisterad Agent-- — - -
— — Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titls if agplicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May be
Florida Department of State

Added to Fees

\

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

SEEBATIDNE DEQUIRE]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1‘|ér 07(3)(i). Florida 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/&;aa%uq/as 1//7 /55 /24%?7?3/7

3

< 10. CFFICEAS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITE P O Delste TITLE Dl Changs [ addiion | &
* HAME FLICKER, JOHN NAME =
*smaeT aooness | 215 E 68TH STREET #20B STREET ADDRESS N
CITY-ST-2IP NEW YORK NY CTY-8T-2IP 2
TILE cD [ Delete TILE . [] Change  [] Addition %
NAME O'BRIEN, DONALC JR_ e e o . )
smeer aoosess | 436 TRINITY PASS ROAD TOREADGRESS | T T e
~CmY=SE:20 .  NEW- CANMNGT" : S L e S =CUTY=ST 2R ). e AR o e o~ J—
ME v P TME O3 Change  [{3aeien
NAME BUNNINGHAMSAMES-A NavE M m / Auinn
STREET ADDRESS | 18 LITTLE-JOMN-PL - stheet a00ress | [ 2% - ﬁao/‘ Chane . Drve_
omY-s-2°  |WHITE PLAINS NY . CITY-§T-2IP ﬁ 8”6 /bo‘)/ N\—/ 19
TITLE AS EMelete ML BThange [ Addiion
e DOUGLAS, PATRICIA N /’a fw ua Dou g las
STREET ADDRESS | 941 E 58TH ST sineeranoness | 20 A S, \fm,; urbane.
crv-sT-2¢ | BROOKLYN NY 11234 CITY-5T-2P Med Fi’v Ad M 116
TILE D O Detete TITLE " f [ change [ Addition
NAME ENGLE, HELEN M HAME
sTReeT AoDREsS | 4011 ALAMEDA AVENUE STREET ADDRESS
cmy-st-z¢ | TACOMA WA yd CHTY-S7-21P L
TITLE S (W Celete TiTLE {7 Change fion
NAME HEIDENREICH, PATRICIA NAME é ael. D J
staeet sovsess | HIDDEN HOLLOW, PO BOX 37 STREET ADORESS é,sz /0 olon dade, Aremice
arv-stzp | MARQUETTE IA 52158-0037 CITY-ST-2IP Ve N K59 5956 2.

e e P



