NONPROFIT
CORPORATION
ANNUAL REPORT

1996

e 11

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPCORATIONS

DOCUMENT # N445

1. Coiporation Name

(7)

AUDUBON FOUNDATION FOR THE ENVIRONMENT, INC.

Principal Place of Business

1300 NW. 6TH ST.
BOCA RATON FL 33486

Mailing Address

$300 NW. ETH ST.
BOGA RATON FL 33486

LRI MATRAR

3. Date incorporated or Qualtied 3a. Date of Last Repont
06/06/1991 04/24/1995
2. Principal Place of Susiness 2a. Maling Address 4. FEI Number Applied For
a1 2586 SisapgA Dﬂ.\VE ] 5% Sieean DAV 1971 Nat Applicable
i . . ite, Apt. #, atc. it
Suite, Apt. #, etc Suitg, Apt #, atc 5. Centificate of Status Desired 0 $8.75 Additional
'Et —2_7-] Fee Required
Gity & State My & State 6. Election Campaign Financing $5.00 May Be
E] &OM Lm . FL-. EI &h hmj F‘—- Trust Fund Contribution o Added 1o Fees
Zp luntry U Zj “Country 8. This corporation has liahility for niangible tax under s 189.032,
2] 33433 [2s] s (0] 3333 [39] Florida Stalutes 1 ves PNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Afent
81| Name
MAURER‘ JAN' E ESO 82| Street Address (P.O. Box Murnber is Nol Acceptatbile)
1489 W. PALMETTO PARK ROAD
SUITE 440 83
BOCA RATON FL 33486 84| City FL as| Zip Code

11. Pursuant to the arovisions of Sections 617.05072 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pumpose of changing #ts registered office
or registered agent, or both, in the State of Flonda. Such change was aulhorized by the corporation’s Board of directors. | hereby accept the appaniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE e - e

Sigratae, typed or printed name of regsstoread 0Nt and the It apicat; INDTE - Rasgislures] Agert sigpwtlure recpirac when renstal ig DATE

12. OFFICERS AND DIRECTORS . ¢ 13 ADDITIONS/CHANGES 10 OFFICFRS AND DIFE CTORS IN 12

TITLE PO mELETE T1TITLE [JChange  { | Addition

NAME HUNT, SOPHIA 1.2 NAME

sireeT aporess | 1300 NW. 6TH §Té 1.3 STREET ADDRESS

CITY-51- 2P BOCA RATON FL 1A CITY-S1- 2P

me 1D [JDELETE 21 THLE D me O Additon

HAME KAMEN, ADELINE 22 NAME

stacer aooness | 14721 BONAIRE BLVD. 23 STREET ADDRESS

CHY-ST-2IP DELRAY BEACH FL 2 4CITY-5T-2P

TITLE D (JDELETE 3VTINE [OChange [ Addilion

NAME PEYTON, ANN % NAME

streeraooness | 446 NWL 6TH AVE 33 STREET ADDRESS

CiTY-57-2P BOCA RATON FL 34.CHTY-S1-2P

TILE 8D [JDELETE 41TTLE [Jchange [ Adition

NAME PARMALEE, ALAN 4 2NAME

stager sooness | 4765 NW. 6TH CT 43 STREET ADDRESS

GITY-§1-2IP DELRAY BEACH FL 44 0ITY-51-2P

TITLE D {IDELETE S1TILE OJCnange [ Aadition

NAME GELLER, HERMAN § 2 NAME

stazeranoress | 14425 STRATHMORE LANE 53 STHEET ADDRESS

Cily-ST-ZP DELRAY BEACH FL 54 CITY-G1- 2P

TITLE [CJOELETE 61 THLE Th ] Change EAddman

NAME 62 NAME G EoLGE O'RoURE

STREET ADORESS sssmerianoness | 9886 SIBALA PRAVE

CITt-ST-21P 64 CITY-5T-2IF 3OCA a.ATow ’ FL— 53"‘"3

oath; that | am an officer or,
appears in Block 12 or Bl

SIGNATURE:

14. | do hereby ceriify that the information supplied with this filing is v
certify that the information indicated on this annual report or supplemental annual report is true and ac

with an address.

oluntarily furnished and does not qualify for the exemption stated n Section 119.07(3)(K), Flariga Statutes. | further

curate and that my signature shal have tha same legal effect as if made under

ractor of the corporation ogthe receiver or trustee empoawered to execute this report as required by Chapler 617, Flarida Statutes; and that my name

sfishe

| Yo1-32932047

F SIQGNING OFFICER OF DIRECTOR

oGS T oL

" Daytime Phace #

CR2E037 (12/95)




