P FILED
2007 NOT-FOR-PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?ﬁwCNl;Jm':AENT #N29878 05-16-2007 90014 012 ****5]1 .25
AUDUBON COUNTRY CLUB FOUNDATION, INC.
Principal Place of Business Mailing Address IVAAL ARV
15725 TAMIAMI TRN 15725 TAMIAMI TR N ‘
NAPLES, FL 34110 US NAPLES, FL 34110 US "
TS SR ARV RERTRRY A
_ SQuna ‘ At
Suita, Apt, #, etc. Suite, Apt. #, etc. 05142007 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FE) Number Applied For
65-0102932 Not Applicabie
Zp Country Zip Country 5. Cerlificate of Status Desired O ?ese.;i‘lﬁrd::ionm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Mame
BECKER & POLIOKGFF
4501 TAMIAMI TRAIL N, STE 214 Street Address (P.C. Box Number is Not Acceptabie)
NAPLES, FL 34103
City FL l Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle \f applicable. (NOTE: Registerad Ageni signatura required when rainslaling) DATE
Filing Fes is $61.25 9. Election Campaign Financing $5.00 May Be ;’:‘,s ¥ Make-cheik payabls.
Due by September 14, 2007 Trust Fund Contribution. O Added to Feas T FIp?i}iifDQﬁithegsﬂd!
R A% 5 fee o LEE e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Dpelete TILE \[ P [ Change X Addition
e MORROW, JOSEPH NAME michod Jchnson
STREET ADDRESS | 340 CHANCERY CIR STREET ADDRESS |\ ¢ o0, () =hvour ﬁbt’\ O
coY-ST-2F | NAPLES, FL 34110 are-s1-P A oles. EL 3RO
THLE D &1 Delete TLE N ’ _ [ Change  [X] Acdition
HAME THAKRAR, BIPIN NAME %@_(‘ (‘_\\ 1Y %C. K‘(\Of—‘
STREET ADDRESS | 811 ASHBURTON DR STREET ADDRESS S50 - UJ\Q“ e Lané
orv-sT-2P | NAPLES, FL 34110 oS- [Ny slES T =) 3“4 Wo
TIMLE sD X oelete TITLE 1 ' 'l [DChange [ Addition
NAME BROWN, LARRY NAME 4 U\O)‘(\ O Hare w04
STREET ADDRESS | 801 BRENTWOOD POINT sTREeT ADORESS |M 505 SOUNWT e orig S :
CITY-ST-2IP NAPLES, FL 34110 CITY-§T-21P (\ﬂ NS = { 21O
TILE VP 0 Delete TITLE v ! [ change  [O) Addition
NAME VANOURNY, STEPHEN MAME
STREET ADDRESS | 15290 BUTNABY DR STREET ADDRESS
CITY-S7-2IP NAPLES, FL 34110 CITY-ST-2IP
TITLE T [ Delete TITLE [T Change (] Addition
NAME FARRELL, NEAL F NAME
STAELT ADDRESS | 569 PORTSMOUTH CRT STREET ADDRESS
cTy-51-2P - | NAPLES, FL 34110 CITY-5T-21P
TILE T [} Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplementzl report is true and accurate and that my signature shall have the same legal effect as it 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
changed, or on an atiaghment with an address, with all other like empowered.

SIGNATURE: %mﬂoﬁo Qxaan 5 )40 A -513- 131 3

“—HIGNATURE AND TYPED OR PRINTED NmﬁOF SIGNING OFFICER OR DIRECTOR Dais Daytima Fhone #
1




