2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

DOCUMENT # N04000009158

1. Entity Name

THE AUDUBON PARTNERSHIP FOR SUSTAINABILITY,

INC.

03-13-2008 90029 013 ****61.25

Principal Place of Business
2141 19TH AVENUE
VERO BEACH, FL. 32960

Mailing Aocress
2141 19TH AVENYE
YERO BEACH, FL 32960

310043415

2. Principal Place of Business - No P.OC. Box #

3. Mailing Acdress

LT A

Suite, Apt. #, etc.

Suite, Apt. k. el
ure. Ap 03112008 cpg.NP CR2EQ37 (12/06)
City & State City & Stale 4. FE)l Number Appliea For
20-1816034 Not Appiicable
Zi Count Zi Count it
P euntry ? ounity 5, Ceriificae of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MNameg

KIRK, WILLIAM N
979 BEACHLAND BLVD
VERO BEACH, FL 32963

Street Aderess (P.O. Box Number is Not Accepiable)

City

2ip Coge

FL

8. The above narned entity submils this statemeni for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

the obligations of regisiered agent.

SIGNATURE
Signatwe. typed or prreed name of reg.siered agent and tiie ¢ appkeanle. (NOTE: Reg:siened Agen: Signaiure requied when rangianng) CATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check ﬁayéblé to T
Due by May 1, 2008 Trust Funa Contribution. Addaed to Fees Florida Department of State.
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE MR S 7] Delete T [ cnange [ Acdivian
NAME SWIFT, ROBERT B NAME
STREETADDRESS | 2141 19TH AVENUE STREET ADBAESS
CITY-ST-21P VERO BEACH, FL. 32960 cay-§1-21P
TITLE M O Delere s O Crange T Accition
NAMZ MINTERN, ROSE NAME
STREETADDRESS | 2141 19TH AVENUE SIREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32980 CiIyY-§1-21P .
TITLE [ Delete TiLE ‘P O Crange  (@Actition
RAME NAYE PoTa METERS
STRIZT ADORESS SIREE 2230285 | 22 4 <y qn AVENUE
Ciry-st-2p Qire-Sr-zp VEeO EE‘CCH F‘- 3‘2.qe [#]
HILE O pelete NI D i O crarge [ Agdition
NAME HivE bAVA  RisiNGER.
STRZET ADDRESS SIREETADCRESS | 21 4| {q = kVE“U‘:
ry-sr-2¢ cv-si-21 VEEO Redcy T D280
e O pelete (5 [ cange [ Addition
NAME HAME
STREET ADDRESS SIREET ADERESS
CiTY-ST-2IP CITy-51-217
me T . o O Gefete mis Flcrange (O Addition
NAME HAME )
SREETADDRESS!(= €200 T0liT T ° e e SIREET ADCRESS |,
C}I:f;iSI-‘E\F |ogivaas o -'I Coomin e ciy-8r-zp -

12.. | hereby cerlify that the information supplies with this filing coes not cualify for ihe exemplions comained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on nis report o supplemental report is irue ang accurate and that my signaiure shalt have (e same legal effect as il mace unger oath: that | am an officer or directar
of the corporation of the receiver of lrus:ee empoweres ;0 execute ihis repor: as recuireg by Chap:es 617, Florica Siawies: ang {hat my name appears in Block 10 or Block 11 it

Mhrch o, 2008  772-542.7904

changed, or on an aiachmen: wilt‘npa?:.:ss. with all other lixe empowares.
SIGNATU RQ«» #CLLUQ—/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTQR

Date Caytme Phone ¥

:Rosz.: Mmrem, T



