2005 NOT-FOR-PROFIT CORPORATION

‘ ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # 720657

1. Entity Mame

CITRUS COUNTY AUDUBON SOCIETY, INC.
t

03-28-2005 90051 047 ****70.00

Principat Place of Business
P O BOX 2943
HOMOSASSA SPRINGS, FL 34447-2943

Mailing Address
P O BOX 2943

HOMOSASSA SPRINGS, FL 34447-2943

RGO O AR

2. Principat Place of Businass 3, Mailing Address
PO Box 527 Box $27
Suite, Apt. # etc. Suite, Apt. #, elc. 03232005 Chg-NP CR2EQ37 (10/03)
ity & Slate City & State 4, FEI Number Applied For
f ecantp [/ 3§70 Lecanty , F/ 23-7160727 Not Applicabis
Zip ! Country Zip Country - N " . e = "—-'33:75'Mciiti nal— T -
3’7’5’50 C/)‘r us 37?60 Cn"ﬂ(f 5; Certificate ot Status Desired ﬂ Pee Roquired o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BIERLY, JAMES [Yoselexy . Koberf
15 DRYPETES CT. WEST Street Address (P 0. §éx Number is Not Accep:able
HOMOSASSA, FL 34446 2 2 Mallows O jpcle
ity Code
Beverly Hills FL | %7

8. The above named entity submits this statement for the purpose of changing its registered office or registered’agent. or.both, infhe State of Florida. | am familiar wnh anc accept

the obligations of registered agent.

- 3-2¢-~2005

SIGNATURE Lobrert ijf’/ (3 Y :
o lSIgpamre, typed of printed nerme of ra red agent and ttle if appllcable W (NOTE Registered Agent signature requirad when reinstating)

i Fillng Foe is $61.25
f Due by May 1, 2005 -

9. Election Campaign Finan‘cing
Trust Fund Contribution, ...~ *

$5.00 May Ba
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .

10. ‘ OFFICERS AND DIRECTORS ] 1.

TITLE PD [ Detete TMLE o £ Change ) Addition
NAME CASSELBERRY, JACK HAME

. 2e /3

STREET ADDRESS | 2890 N COMMANCHE PT STREET ADDRESS g’,ﬂ,f/ ﬁxﬁ 1 F fM/ /V

CITY-S$T-2P CRYSTAL RIVER, FL 34429 CITY-5T-ZiP BbVé’RLV //Ilf Z/ _?7 i‘/‘-{-

TITLE D O Delete TITLE [J Change [ Addition
NAME NORTH, KENNETH NAME

STREETADDRESS | 721 INVERIE DR STREET ADDRESS

Ciry-ST-ZP INVERNESS, FL CITY-ST-2P
InE VPD ) T MR e VD - B TTTTTTTTT O criange (X Addifion
NAME CASSELBERRY, PAT NAME PRIVAT, MARCARET

STREET ADDRESS { 2890 N COMMANCHE PT STREET ADDRESS DoERR PA

emv-$1-2F | CRYSTAL RIVER, FL 344290 cy-§1-2P z:[/é MypocﬁF Tgiﬂl 42

TME [ O pekete TITLE [ Change [ Addition
NAME WILSON, MARION NAME ’

STREET ADORESS | 2961 W PLANTATION PINES STREET ADDAESS

CITY-ST-ZIP LECANTO, FL 34461 CITY-ST-ZIP

TITLE D . [ velete TIME b [ Changz 3 Addition
NAME BIERLY, JAMES - NAME - : . .. ) .

STREETADORESS | 15 DRYPETES CT WEST : Co o | STREET ADDRESS | - .

oIv-s1-2p | 'HOMOSASSA, FL 34446 cose T L envstze N

TITLE D . O Detee ., J TME e O change [ Addition
NAME™ " MILLER, RONALD - NAME EEE . .-

STAEET ADDRESS | 4114 S WASHINGTON PT STREET AUDRESS

CITY-ST-2IP HOMOSASSA, FL 34448 CIFY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or.the receiver.or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or 'on an attachment withan address; with ali other like empowered.

SIGNATURE: oot ffJaelly fibect plosloy  Iessurer

does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

g- 2‘/»30”’ 2 T4 o532

Daytime Phone #

L4



ATTAC

AMENT

2005 NOT-FOR-PROFIT CORPORATION

L REPORT
AOCUMENT # 720657
1. Entitg Name

IETY, INC

CITRUS_.COUN

Principal Place of Busine
PO BOX 2943
HOMOSASSA SPRINGS, FL 344

0 BOX 2943

HOMOSASSA SPRINGS, FL 34447-2943

2. Principal Place of Business / \ 3. Mailing Address

Suite, Apt. #, et¢. / w#, elc. 03232005 Chg-NP CR2E037 (10/03)

City & State City & State’ 4. FEI Number Applied For
'+3-7160727 Not Applicable

Zip Country e _ NGV - -5: Certifidg of Status Desirege” 1]~ $8-75 Adational ™"

Fee Required

/ 6. Name and Address of Current Registered Agent

7. Name and Axgressf New Registered Agent

HOMOSASSA,

Name

Street Address (P.OWber is Not Mable)

City \FL I Zip Code

8. The abave named entity submits this state
the obligations of registered agent.

SIGNATURE

the purpose of changing its registeréd office or registared agent, or both, In the State of Florida. | am familiar with, and accept

Signature. fyped or prnted name of regisieted agent and ttle I applicatde.

(NOTE: Regisiersd Agern signatwe requirsd when reingiating) DATE

Filing Foe Is $61.25 9. Election Carmpaign Financing $5.00 May Be ¢
‘Due by May 1, 2005 Trust Fund Contribution. Added to Fees oy % id
0. i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
e PD [ Deletgy L T D Changs B Addition
NAME CASSELBERRY. JACK NAME MOSELE Y, Roberl
STREET A00RESS |NQ890 N COMMANCHE PT ST aORESS | SA2AN MALLOWS Crrele
CiTY-51-ZF CRYSTAL RIVER, FL 34429 CIrY-ST-2Ip Beverly piie. K 20488
1ME D 3 Detete TME ’ y [J Changs ] Addition
NAME NORTHWKENNETH NAME
STREET ADDRESS | 721 INVERJE DR STREET ADIFESS
CITY-ST-ZP INVERNESS\ FL CITY-ST-2P
M ~——""1-VPD~— - — - — gy~ T T T e T T o (0 Change < L1 Addition
NAME CASSELBERRY, RAT HAME
STREET ADDAESS | 2890 N COCMMANCNE PT STREET ADDRESS
CiTy-5T-2P CRYSTAL RIVER, FL CITY-ST-7P
miE D O delete TME O change [ Addition
NAME WILSON, MARION NAME
STREEF ADORESS | 2961 W PLANTATION/PINE STREET ADDRESS
CITY-ST-2P LECANTO, FL CITY-ST-2P
e TD 1 pelete TILE O Crange [ Addition
NAME BIERLY, JAME NAME
STREET ADDRESS | 16 DRYPETES/CT WEST STAEET ADDRESS
CITY-ST-2IP HOMOSASSA, FI. 34446 CITY-57-21P
TmEe (3 Delete TIME (O cnange  J Addition
RAME ONALD NAME
STREET ADDRESS | 4114 8 WASHINGTON PT STREET ADDRESS
CITY-ST-2P HOMOSASSA, FL 34448 CITY-51-2P

12, | hereby éenity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to executa this report as required by Chapter 617, Florida Statwutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an address, with all other like empowered.

3)Ki), Florida Statutes. I further certify that the information

7% 6572

SIGNATURE: AM“@%MWG OFFICER OR DIRECTOR

T-2%-2000 W2

Daytime Phona #

¥



