FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQ“SN%EA ENT # 720657 01-29-2008 90009 010 ****70.00
CITRUS COUNTY AUDUBON SOCIETY, INC.
Principal Place of Business Mailing Adgress -
15 DRYPETER CT WEST P.0. BOX 527 :
HOMOSASSA, FL 34446 LECANTO, FL 34460-0527 s
,; . .
— VAR TR IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
23-7160727 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired gi.;?q;;dr:diﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MOSELEY, ROBERT .
5222 N MALLOWS CIRCLE i Street Address (P.O. Box Number is Not Acceptable}
BEVERLY HILLS, FL 34485
City FL ] Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typad or printed name of registered agant and 1itle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be " Maks check payabla to
Due by May 1, 2008 Trust Fund Contsibution. a Added to Fees florida Department of State
10, QFFIGCERS AND DIRECTQORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD T Delete TMLE [ Change [ Addition
NAME MOSELEY, ROBERT NAME
STREET ADDRESS | 5222 N MALLOWS CIR STREET ADDRESS
CITY-ST-2P BEVERLY HILLS, FL 344654500 CITY . ST-ZIP
TILE sSD O detete TITLE po P Crange [ Addition
NAME FRANK, BETSY NAME
STREET ADORESS | 4583 SAWGRASS CIR STREET ADDRESS
CITY-ST-2P HOMOSASSA, FL 34448 CITY-5T-2IP
e VD 1% Detete e $o [ Crange [ Addition
NAME PRIVAT, MARGARET NAME KosT, NANE
STREET ADDRESS | 447 W DEORRPATH STREETADDRESS | 1 /o2 &1 0/ hz;-r;ﬁ WAy
cm-s1-2@ | HERNANDO, FL 34442 O-SMIP | MO CAESA ;s Ff KL L2 A
TITLE D 1 Delets TITLE ‘ [TChange [ Addition
NAME WILSON, MARION NAME
STREET ADDRESS | 2861 W PLANTATION PINES STREET ADDRESS
CITY-57-21P LECANTO, FL 34461 CITY-ST-2IP
TITLE PD [ pelate TITLE (I Change [ Addition
NAME BIERLY, JAMES NAME
STREET ADDRESS | 15 DRYPETES CT WEST STREET ADDRESS
CITY-ST-2IP HOMOSASSA, FL 34446 CITY-ST-2P
TLE D [ petete TimLE Ochange [ Addition
NAME CURTIS, LINDA NAME
STREET ADDRESS | 5021 W. CUSTER DR STREET ADDAESS
CIrY-ST-2IP BEVERLY HILLS, FL 34465 CITY-ST-2P

12. 1 hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to 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: K/ﬁwf A ptrdey  Robert A 1700 selew [-28-2008 3621450532

"BIGNATURE AND TYPED OR PRINTED NAME wnmu OFFICER OR ORECTOR / Daytime Phone %




