SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/20/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Secretary

DOCUMENT # 728045

1. Corporation Name

WEST PASCO AUDUBON SOCIETY, INC.

(6)

FILED
Jul 23 1998 8:00am ~

of State

N TR TR

FL

Principa) Place of Business Mailing Address
P.O. BOX 1456 P.O. BOX 145 3. Date Incorporated or Qualified
ELFERS FL 34580 ELFERS FL 34600 1”@,1973
4. FEI Number Applied For
596591636 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Centificate of Status Deslred D $8.75 additional
;1—| 3?' Fee Requlred
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Ba
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. |s this nonprofil corporation a homeownerg association?
;] El Yes No
Zip Country Zip Country 8. This corperation owes or has pald the current year intangible
—ZTI 2_5] E 30 Personal Property Tex due June 30. Yog No
9. Name and Address of Current Reglstersd Agent 10._Name and Address of New Ragisterad Agent
81 Name
FARR!S, CATHERINE C 82| Strest Address (P.C- Box Number is Not Acceptable)
10832 BELMONT DR.
NEW PORT RICHEY FL 34654 83
84[ City 85| Zip Code

FRRR1S (ATHERINE

iractors, | hereby accept the appointmen?

11. Pursuant to tha provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this atatemant for the purposa of changing its reglstered
office or registersd agent, or both, In the State of Fieriga. Such change was authorized by the corparation’s board of d
agent. | am famitiar with, and accept the obligations of, section 617.0503, Florida Statutes.

as registared

SIGNATURE Bignature, typed or printec nama of fegiriered agent and iitle ¥ appiicable. {NOTE: Registared Agent algnature requirad when réinstating) DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
Tme DT [57 peceTe 11TmLE bT [ change [ ] Acdtion
NAME FORREST, KENNETH 12NAME PinNA T /NA
smeetaconess | 12410 PARCHMENT DR aswesticoness | 3536 KimBEely OFKS DRWE
CITYST-P BAYONET POINT FL 14 CITYST.ZIP HoLDAY  FLA 34691
TILE DS [] peLete 21TME [Jchangs [ additon
NAME CONDON, AGNES 2.2 NAME
sTReETApDRESS | 644 GALWAY DR 23 $TREET ADORESS
crvstze | NEW PT RICHEY FL 24 CITVST2P
Tme DS ] oetere 3fTmg Ccnange [ Addition
FARRIS, KITTY 32 NAME
aoorEss | 10832 BELMONT DRIVE 3.3 5TREETADDRESS
cvsrze | NEW PORT RICHEY FL 24 CITYST.2P
TITLE DF . [ elETE &1 TITLE |:| Changs || Addition
HAME URGO, FRANCES 42 NAME
smeeTapbRess| 3508 MARGATE DR. 43 STREET ADDRESS
CITY-ST2P H%QAY FL A4 CITY.ST.ZP
TnLE (] peLete BATITLE [l change [ Addition
NAME MOORE, IMOGENE I 5.2 NAME
sTReeTaporess | 7022 OELSNER 5.3 STREET ADDRESS
CY-ST-ZP NEW PT RICHEY FL BACITY-ST.ZIP
TnE FT [ veete 61TIME [ change  [] Addition
NAME RAPP, LORRAINE 62 NAME
smreevaponess | 4217 HAMPTON OR 8.3 STREET ADORESS
ervstze | NEW PT RICHEY FL 8.4 CITY-ST-2P

SIGNATURE:

'75/;*”4 ZML

&
P

7-15-57 573

14, [hereby certify that the information suppliad wih this filing does not quallfy for the exemption stated In section 118.07(3)(), Florida Statules. | furiher certify that the Informallon

indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same |
an officer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

al effect as If made under oath; that { am

-F5 03,0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

Dsytime Phone #

CR2E037 (5/98)




