FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretal’y of State

DOCUMENT # N96000000702 02042008 9003 015 * <61 25
1. Entity Name
FRIENDS OF THE AUDUBON HOUSE, INC.
Principal Place of Business Mailing Address
9400 S DADELAND BLVD 9400 S DADELAND BLVD
#100 #100
MIAMI, FL 33156 MIAM), FL 33156
T T A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-NP CRZE037 (12/06)
City & State . City & State 4. FEI Number Applied For
65-0646292 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired ] gg‘;esqwma!
6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAATTAMA, HENRY H JR
ONE SOUTHEAST THIRD AVENUE Streel Address (P.O. Box Number is Not Acceptable)
28TH FLOOR
MIAMI, FL 33131
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyvped or printed nama of regisiered agent and lite if applicable. (NOTE: Registerad Agent signatura required when reistating) DATE
Filing Fae is $61.25 9, Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of Stats
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D O pelete e . ‘ﬂ(:hange ] Addilion
RAME MERRIH, ROBERT NAME Robeck Mecritt
STREET ADDRESS | 9400 S DADELAND BLVD STE 100 STREET ADORESS
CITY-ST-ZIP MiAMI, FL 33156 CIFY-5T-21P
TILE D ] vetete TLE {JChange [ Addition
NAME HASTY, DENISE NAME
SFREET ADDRESS { 9400 S DADELAND BLVD #100 STREET ADDRESS
CITY- 51-21F MIAMI, FL. 33156 CiTy-ST-2IP
TME D [ Detete TLE [ Change [ Addition
NAME HECHEMA, KATIA NAME
STREET ADDRESS | 9400 S DADELAND BLVD #100 STREEY ADDAESS
CITY-ST-21P MIAMI, FL 33156 CITY-ST-ZIP
TITLE {7 Delete WMLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-7P CITY-ST-2IP
TRLE £ Detete TALE Ochange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ory-S1-2IP CITY-ST-2IP
TME [ Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information supptied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 of the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G%“'; 4 0%”” /W A5 3oSECY-1evo

SIGHATURE AND TYPED OR PRINTEDLNAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #




