FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ERTD FLORIDA DEPARTMENT OF STATE
CORPORATION - A ‘;.\ Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

May 03, 1999 8:00 am?
Secretary of State

05-03-1999 90079 035 ****61 .25

DOCUMENT # N44577

1. Corporation Name

AUDUBON FOUNDATION FOR THE ENVIRONMENT, INC.

Mailing Address

75686 SIERRA DRIVE
BOCA RATON FL 33433

Principal Place of Business

7586 SIERRA DRIVE
BOCA RATON FL 33433

IR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 08/06/1991
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27 650311971 Not Applicable
' City & State- - ity & Stat it
a ° Chy. ae - 5. Cerifcate of Status Desired - (1 ~° - $8.75 Add.monal o
E‘ EI . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 'D $5.00 may Be

24] 0] [30}

[25]

Trust Fund Contribution Addad to Fees

10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable}

9. Name and Address of Current Registered Agent
81| Name
MAURER, JANI E. ESQ. 82
1489 W. PALMETTO PARK ROAD
SUITE 440 - - 8
BOCA RATON FL 33486 84 City

l Zip Code

FL |®

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE ____

tion's board of directors. | hereby accept the appointiment as registerad

Signature, typed or printad name of registered agent and tte if applicable. (NOTE: Registared Agen! signature required when reingtating) DATE . 5‘
2. ' T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 @
p— - : 1 DELETE T1TmE DiChange  LIAddilon | =
NAME O'ROURKE, GEQRGE 12 NAME =
sweeraooress| 7586 SIERRA DRIVE 1.3 STREET ADDRESS &
crv-stze | BOCA RATON FL 14 CITY-§T-2P &
TILE PD [ DELETE 24 TME . CChange [ Addition | ©
NAME KAMEN, ADELINE 22NAME
sreeranoress| 14721 BONAIRE BLVD. 23 STREET ADDRESS
OITY-ST-2P DELRAY BEACH FL 2.4 CITY-5T-2P
e DV [ DELETE a1 TRE R - [JChange  [JAddfion |
v |'PEYTON, ANN 32NAME
streeTApDRESS| 446 N.W. 5TH AVE 33 STREET ADDRESS
CITY-5T- 7P BOCA RATON FL 34.CTY-ST.2P :
TITLE SD [] oELETE 41TME [dcChange [ Addition
NAME PARMALEE, ALAN 4. 2NAME
sTReeT aopRess| 4765 N.W: 6TH CT 43 STREET ADDRESS
erv.st2e | DELRAY BEACH FL 44 CITY-ST-2P _
TTLE D . [] DELETE 5.4 TITLE [ Change [ Addition
NAME GELLER, HERMAN 52 NAME
street aporess| 14425 STRATHMORE LANE 53 STREET ADDRESS
arv.sze .| DELRAY BEACHFL . 54 CITY-ST-2IP .
TME ] DELETE 84TILE -[Change ) Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua 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 cgrporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

Block 12 or.Block 13 if

SIGNATURE:

_Aosths  Si 393458

Daytime Phone #



