FILE NOW: FI

NO

NPROFIT

(1

LING FEE IS $61.25

s FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

DIVISION OF CORPORATIONS

Sandra B. Martham
Secrelary of State

DOCUMENT # 728045

1. Corporation Name

WEST PASCO AUDUBON SOCIETY, INC.

(6)

A0 A

Principal Flace of Businass

Mailing Address

P.O. BOX 1456 P.O. BOX 145
ELFERS FL 34660 ELFERS FL 34580
3. Dats Incorporated or Qualified 3a. Date of Last Report
11/16/1973 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 [26] 59-6591636 Not Applicable

Sulte, Apt. #, etc,

Suite, Apt. #, etc.

$8.75 Additional

po m 5. Cerlificate of Status Desired O Feo Required
City & State City 8 State 6. Election Campaign Financing $5.00 may Be
’EI E Trust Fund Contribution » Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
ETl EI E m Florida Statutes Yes B Na
9. Name and Address of Current Registered Agent 10. Neme and Address of New Regislered Agent
81| Name
FARRIS, CATHERINE C 82| Strent Addvess (P.0. Box Number /s Net AGSepiania)
10932 BELMONT DR.
NEW PORT RICHEY FL 34854 84
B3| Ciy 85] Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida
familiar with, and accept the obligations of, Sectian 617.0503, Flarida Stat

Statutes, the above-named corporation submits this statement for the purpose

of changing Rts registered office

or registered agent, or both, in the Stata of Florida. Sush change was auth

utes.

SIGNATURE

arized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

Signature. tyned or printed name of registared ager( and Le i apphcasie {NOTE" Fegislered Agent signature réduirac whert re«ﬁslalingl DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OF FIGERS AND DIREGTORNG N 12
TInE DT [JDELFTE 14 TIMLE [CJChange  [] Addition
NAME FORREST, KENNETH 12 NAME
staeer aooress | 12410 PARCHMENT DR 1.3 $TREET ADDRESS
LITY-ST-2F BAYONET POINT FL 14 0ITY-§7-219
TITLE DP CJDELETE 21TIMLE [Jchange ] Addition
NAME SEEDS, LUCY 22 NAME
smreerAnoress | 18711 GOLDEN HAWK CT. 23 STREEY ADDRESS
CITY-5T- 2P HUDSON FL 2 4C0Y-ST- 2P
TITLE Ds [CDELETE 31 TILE [OJChange  [C] Addition
NAME FARRIS, KITTY 3.2 NAME
streeT aooass | 10932 BELMONT DRIVE 33 STREET ADDRESS
CITY-ST.2P NEW PORT RICHEY FL 34 CTY-S1-21P
TITLE oV {CJDELETE 41 TILE [Cchange ] Addition
NAME URGO, FRANCES 4.2 NAME
steeet anoress | 3503 MARGATE DR. 4.3 STREET ADDAESS
CITY-ST-2IP HOLIDAY FL 34691 £4CITY-51- 2P
THLE D [JDELETE 51TITLE [OcChangs [ Addition
NAME HEMPEL, EDITH A 52 NAME
streeraooress | PLO. BOX 1014 N/A 5 STREET ADORESS
CITY-ST-2IP NEW PORT RICHEY FL 54 CITY -5T-2IP
TILE [CIDELETE 81TIILE FlChange (] Addition
NAME 62 NAME
STREET ACDRESS 6 3 STREET ADDRESS
CITY-81- 2P B4 CITY-ST-2ip

14. 1 do hereby certify that the information suppliesd with this filng is v
certify that the infarmation Indicated on this annual report or sup

cluntarily furnished and does not quality for the exemption stated in Section 119.07(35K), Florida Statutes, | further

plemantal annua!

reporl is true and accurate and that my signature shall have the same legai effect as if made under

appears in Black 12 or Block 13 if changed,_or an an attachment with an address.

SIGNATURE:

oath; that | am an officer ar director of the corporation or the recever or trustee empowered to execute this report as required by Chapter 617, Florida S(atutes;?y My name

70 34077

PED OR PRINA‘ME OF SIGNING OFFICER OR DIRECTOR

6.5 )77

Daytirne Prona &

CR2E037 (12/95)




