FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 2 1 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION GF CORPORATIONS

(1997 NSy
| DOCUMENT # 720657 (6)

poration Name

CITRUS COUNTY AUDUBON SOCIETY, INC.

s AR TR AR

7 O BOX 2043 P O BOX 2043
HOMOSASSA SPRINGS FL 344472943 HOMOSASSA SPRINGS FL 344472843

3. Dale&c/cagc;aaée?#r Qualitied 3a. Dat&f;ﬁﬁil‘l 3%60“

E 2, Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
. 21] E] 2371160727 Not Applicable
£ Sulte, Api. #, elc. Sulte, Apt. 4, etc, i
; P 7 P 5. Certificale of Status Desired [ $8.76 addtional
27 Fee Required
Cly & Stato City & Stato 6. Flaclion Campaign Financing $5.00 May Be
?s] Trusl Fund Cantribution O Addad to Fees
Zip Country Zin Counlry 8. Thiz corporation has liability for intangiblg tax under &. 199.032,
25 2_9| ;ﬂ Florida Statutes (] Yes No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
B1| Name
j - WARREN C. YOUNG 82| Street Address (P.O. Box Number is Not Acceptable)
5 SWEET WILLIAM CT.
HOMOSASSA FL 34448 5
. 84| City FL 85] Zip Code

11. Pursuant to 1hé'prov1§|o‘ns of Sections 617,0602 and £17.1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing ils registerad
office or registered a(fenl. of both, in the Siate of Flarida. Such change was authorized by the corparation's board of directors. | hereby accep! the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIANATURE :
Slgnaturs, typad or printed narme of 1egistered agent and tile il applicable, (NDTE: Rogisteret Agent signature required when relhalating) DATE
| IKE3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME . P [T ceceTe 1ATILE : [T change [ Addition
NAME WILLIAM H. WELCH 12 NAME
sreeTaooness | 2 BYRSONIMA CT. WEST 13 STREET ADDRESS
orv-sr-2e | HOMOSASSA FL 34448 14 CITY-5T-2P
TirLE VrD | mEEGT 21TILE ‘ [J change L addition
“HAME RAMSEY, JAMES R. 22 NAME
1 sweeraooness | 11938 W COVE HARBOR DR 23 SYREET ADDRESS
;1 GiTY-ST-2 ORYSTAL RIVER FL :ET 7 4 CITY-ST-2IP . H O
£ | Tme ‘ vPD DELETE 31TILE ] Change Addition
? NAME MERIDYH PAINE 32 NAME % f N D, G’ONS E7TTE VE
i | smeeraopress {11321 W. BAYSHORE DR. usearimoess | p2 @77 &/ RIVERweeD DR
¢ | orsiae_ | ORYSTAL RVER FL 34429 wovswe | CRYSTAL [RTIveER i 34728
§ ] tme D ] OELETE 41TLE o - [JChange [ Addition
£ mame VAN DOREN, RUTH 4.2 NAME
%] smeevaooress | 5610 § SEAT OTTER PATH 4.3 STREET ADDRESS
¥ ] om.sr-ze HOMOSASSA FL 440007 -51- 2
r L ™ L] DECETE 5.1 TITLE L) change [T Agdition
§ e WARREN C. YOUNG 5.2 NAME

smeeraponess | 5 SWEET WILLIAM CT. 5.3 STREE] ATDRESS

CTY-ST-29 HOMOSASSA FL 34448 5401 S7- 2P
1 Tme D [ oeLere 6.1 TITLE T change T Addition
.| wwe . | JONES, CARSONR. 62 HAME
g STHEE(?-&_?M.SS 11699 W COQUINA COURT .3 STREET ADDRESS
%] onverale. | CRYSTAL RIVER FL 64 CITY-$1-2¢
g  hereby cedity that the information supplied with this filing does not quatify for the exemplion stated in Se¢tion 119,07(3)i), Florida Stalutes. | further certify that the

.}

Information Indicated on this annuat report or sulgplomental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that
i I am an officer or director of ation or the regeiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and thal my name
- appears In Blogk 12 or

1 epseBRE R g iR 73

anped, & Ol atlachmant with an address.

ANV LS A D 7 N T e 4/;:/07 Sy s an 1o

]

4
E



