FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N96000000702 B 05-01-2006 90434 040 761,25
1. Entity Name
FRIENDS OF THE AUDUBON HOUSE, INC.
Principal Place of Business Maifing Address T
9400 S DADELAND BLVD 9400 S DADELAND BLVD
#100 #100
MIAMI, FL 33156 MIAMI, FL 33156
P - ORI SR IR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEl Number Applied For

65-0646292 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired ~ [J Eggesqlmm'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
N.
RAATTAMA, HENRY H JR o
ONE SOUTHEAST THIRD AVENUE Streat Address (P.O. Box Number is Not Acceptable)
28TH FLOOR
MIAM!, FL 33131
City F LTZip Code

8. The above named entity submits this statermnent 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
Signanre, typed of priniad name of registered agant and tite if apphcable. {NOTE: Regisierpd Agant signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS ., M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D %Im e D - [ Change ﬂAddition
v WOLFSON, LOUIS i NAME peobert merri H -t 10O
STREET ADDRESS | 9400 S DADELAND BLVD STE 100 smeaaess | gyoo S Dadalana Blvd
oTv-STZP | MIAMI, FL 33156 oy-51-2¢ miam> Fe 3315 ¢
TITLE D 3 Delete TMLE [Jchenge [ Addition
NAME HASTY, DENISE NAME
STREET ADORESS | 9400 S DADELAND BLVD #100 STREET ADDRESS
ey -g1. 7P MIAMI, FL 33156 CiTY-ST-2P
TME D ] Deiete e O Changs [ Adehion
NAME HECHEMA, KATIA RAME
STREET ADDRESS | 9400 S DADELAND BLVD #100 STREET ADDRESS
CIy-$1-29 MIAMI, FL 33156 CiTY-S1-ap
TME [ Defete TME [ Change [} Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
oTY-§T-2P CITY-ST-ZiP
TAE [ etete HMLE [l cange ] Addition
NRAME NAME
STREET ADDRESS STREET ADORESS
Y- §1-2P CrY-5T-2P
TILE [ petete TME [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CImy-st-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report or supplementat report s true and accurate and that my signature shall have tha same fegal efiact as if made under cath; that ) am an officer or director
of the corporation or the receiver or trustee empowered 1o exectite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, wiih &l other like empowerad. ‘/
: A5 04 365-¥59-1¥yo
SIGNATURE: A5 04 ¥5q-1vy

SIGNATURE AND TYPED OR PRINTED OFFICER R DIREFTOR




