2001, UNIFORM BUSINESS REPORT (UBR) FILED

- _ ] §
DOCUMENT # N96000000702 Apr 24,2001 8:00 am

1. Entty N ‘ ecretary of State
FRIENDS OF THE AUDUBON HOUSE, INC. 04-24-2001 50064 044 ***61 .25
Principal Place of Busingss Mailing Address
9400 S DADELAND BLVD 9400 S DADELAND BLVD “wuurid/
#100 #00
MIAMI FL 33156 MIAMI FL 33156
R v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| Ciys State City & State 4. FE| Number Applied For
65’%46292 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of 0urren| Reglstemd Agent 7. Name and Address of New Registered Agent
e TR T 7] o "-; T s et = Name™— - - — = — -
RAATTAMA. HENRY H JR- Street Address (P.O. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVENUE
28TH FLOOR , __
" MIAMI FL 33131 Gy FL | 2PCo®

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE

Signature, typed of printad hame of ragistered agert and title it applicable. (NOTE: Ragistarad Agant signatura required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE D [ Detete TITLE ] Change  [J Addition g
NAME WOLFSON, LOUIS I . 2
STREET ADDRESS | 9400 S DADELAND BLVD STE 100 STREET ADDRESS 5
onv-st2r | MIAMI FL 33156 oirv-St-a¢ i
TILE D O Delete TITLE [J Change [T Addition E:)
NAME HASTY, DENISE
STREET ADDRESS | 9400 S DADELAND BLVD #100 STREET AODRESS
CITY -ST-2IP M|AM| FL 33156 CITY-ST-2IP

CINE. - e D s o e e o e - O Detete—- — - W-TmLE - e - == +=—= =[] Change - ~ [J-Addition-
NAME GREENWOOD, THOMAS
STREET ADDRESS | G400 S DADELAND BLVD #100 STREET ADDRESS
CiTY-ST-2IP M|AM| FL 33156 CITY-S§T-2IP
TITLE O belete TIE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [ change  [3) Additien
NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P - CITY-ST-2IP
TITLE [ Datete TTLE . [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. ' hereby certiig that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
indicated an this report or supplemental 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 corporation or the receiver or trustes empowered (o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowers
. , 4 205- L%
SIGNATURE Bl /7/ 24 §SY- J
SIGRATIRE AND T 'rvn:-: FOT PRINTHE NAME OF SIGNING GFFICER OR DIRECTOR Date Oaytima Phona &




