FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 720657 03-15-2006 90087 017 ****70.00
1. Entity Name
CITRUS COUNTY AUDUBON SOCIETY, INC.
Principa! Place of Busingss Mailing Address &““o"‘-
P.0. BOX 5207 P.0. BOX 5207 :
LECANTO, AL 34460 LECANTO, FL 34460
| i |
Z _Principsl Place of Business 3. Mailng Address _ Ilmllmmmmm i|f
£0 Box. 527 P08y 527 I
Sulto. Apt. &, etc. Suio, Act. #. etc. 01082008 Crg-NP CR2E037 (11/05)
ﬁ;:‘i;’ to, F! 13“1-?)?;‘5 i * R160727 e
Country R
20950- 0527 Cotrus  |398s0-0527| Cotpur | & Comounosamavuiea  J FT80gs
S Kb and Auce usy L Siareit Reghiie. ed Agem - ¥._Wame anc audress ci New Kegistered Ageni
MOSELEY, ROBERT heme
5222 N MALLOWS CIRCLE Strest Addrass (P.O. Box Number is Not Acceptable)
BI-EVERLY HILLS, FL 34465

8. The above named entity subemits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
' the obligations of registered agent.

SIGNATURE

Sigraire, typed or printed nme of registared agam and tte N applcabie {NOTE: Regiztarec Agerd sknatise requinec whis hi‘Etating) OATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Mz check payshie to
Due by May 1, 2008 Trust Fund Contribution. O AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1" ADDITIONSIC!-MNGES TO OFFICERS AND DIRECTORS IN 10
e FD Oelets TmE /0 O Ctange ‘Addition
N CHIPURN, ELAINE X M ”/051’/9)/, Robert ‘ X
streET ApoRess | 21 W AMALFI CT smestacress {672 2.2 2 27a o ws Civele
omv-st2r | BEVERLY HILLS, FL 34485 oSt 1Beye vlrv Hills, FI 34465 ~YS00
TE o . Delcte E /D 0 Clane Addition
(™ 3 NORTH, KENNETH X NAE rank, 3”:., R
STREET ADORESS | 721 INVERIE DR STREET ADORESS L Iy ras v /e
omv-st-z¢ | INVERNESS, FL av.s1. 20 Ys&z 3"'”’5 5. 0irek
e VD 0 Deiete | TmE O cange [ Addzion
NAME PRIVAT, MARGARET NAME
STREET ADORESS | 447 W DEORRPATH STREET ADDRESS
CIry-S1-29 HERNANDOQ, FL 34442 CITY-ST- 2P ,
TME D 0 Deiets TmME O Cange 3 Addition
NAME WILSON, MARICN NAME
STREET ADDRESS | 2661 W PLANTATION PINES STREET ADDRESS
oy-5t-op LECANTO, FL 34481 oTY-ST-2P
e D 1 Detern Tme D Ctange [ Adcition
NAME BIERLY, JAMES NAME F/ H
STREET ADDRESS | 15 DRYPETES CTWEST STREET ADDRESS
CITY-51-3P HOMOSASSA, FL 34446 CITY. ST. 2P
TME 0 3 Detes TME O cmngs [0 Addltion
NAME MILLER, RONALD MANE
STREET ADDRESS | 4114 S WASHINGTON PT STREET ADDRESS
CITY-ST-2P HOMOSASSA, FL 34448 CTY-$T-2P
12 | hareby certify thet the information supplied with this does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on hmpmormhmma!monhm accurate and that my signature shall have the same legal effact as i mades under oath; that | am an officer or director
of the corporation or Wbmmmumwman.mm;wmwmmhwwamnlf
changed, ama.nmtadmﬁw!hanaddsm with afl other like smpowerned.
SIGNATURE: 72/ er seley 3/14 /2004 352-798-0532

SIOMATURE AND TYMED OR NAME OF BIGNING OFFICER OR DIRECTOR / f [ Dwytire Prone #




