FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 720657 01-18-2007 90107 033 ****70.00

1. Entity Name
CITRUS COUNTY AUDUBON SOCIETY, INC.

Principai Place of Business Mailing Address

P.0. BOX 527 P.0. BOX 527 60002630

LECANTO, FL 34460-0527 LECANTO, FL 34460-0527

2. Principal Place of Business - No P.O. Box # 3. Masiing Address | l“’" llm I]I“ II“l i"ll I“ﬂ lm IIIII l|| III" ||l|| |[|n Imllll |‘ HI’

15 Drypefos (X wes#

M 7. .
Suite, Apt! #,'etc. Suite, Apt. #, etc. 01032007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Memosa ssa ; Ff 23-7160727 Nol Applicable
Zip Country Zip Country ) ) $8.75 Additional
39y Y8 c Fri s §. Ceriificate of Status Desired "] Fee Required
6. Name and Address of Cument Reglstered Agent 7. Name and Address of New Registered Agent

Name
MOSELEY, ROBERT
5222 N MALLOWS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BEVERLY HILLS, FL 34465

City FL | Zip Code

8. The above named entity submits this statement 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 regisiered agent.

SIGNATURE
Signetune. typed or printed name of regrstoned agont and b i applicable. {NOTE: Regrstorec Agert signature requinid wher roinstating) DATE
Filing Foe is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e L1220 2 Delete e O cCharge  [J Addition
NAME MOSELEY, ROBERT NAME
STREET ADDRESS | 5222 l;l_ MALLOWS CIR STREET ADDRESS
CiTY-ST-218 BEVERLY HILLS, FL 344654500 CITY-ST-2IP
e sD O Detete TME [ Change  [J Addition
NAME FRANK, BETSY NAME
STREET ADDRESS | 4583 SAWGRASS CIR STREET ADDRESS
CITY-ST-2IP HOMOSASSA, FL. 34448 oITY-ST-2IP
TRE vD LT cetete Tme [ Change  [J Addition
NAME PRIVAT, MARGARET NAME
STREET ADDRESS | 447 W DEORRPATH STHREET ADDRESS
CIFY-ST-21P HERNANDO, FL. 34442 CITY-ST-ZIP
TINLE D [ Detete TILE O Change [ Addilion
NAME WILSON, MARION NAME
STREET ADDRESS | 2961 W PLANTATION PINES STREET ADDRESS
CITY-§7-21P LECANTO, FL 34461 CITY-ST-21P
THLE PD [ Delete TILE O change  [] Addttien
NAME BIERLY, JAMES NAME
STREET ADDRESS | 15 DRYPETES CT WEST STRAEET ADDRESS
CITY-ST-21P HOMOSASSA, FL 34446 CITY-ST-2IP
THLE D B Detete THLE D ] Change B2 Addition
NAVE MILLER, RONALD NAME Liday Qurtis
STREEY ADDRESS | 4114 S WASHINGTON PT STREET ADDRESS | €02/ Yp.r CogFer 2r
om-51-26 | HOMOSASSA, FL 34448 S | Beversy “ilfe, Fl 39465

12. 1 hereby cerlify that the information supplied with this hhné; does not qualify for the exemplions contained in Crépler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is trug and aceurate and that my sigrature 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 empowered 10 execute this report as required by Chapter 617, Plorida Statutes; and that my name appaars in Block 10 o Block 11
changed, or on an altachment with an address, with al other like empowered.

SIGNATURE: Aofertt ¥t  Fobert Ylhocele v [- /20T 352 7Y€ O5 72

mnmsmnwm?rmmorsnmeo#mmmn?ﬁ Daytim Phono #

7



