FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT # 728045

1. Corporation Nama

WEST PASCO AUDUBON SOCIETY, INC.

Principal Place of Business

P.0. BOX 1456
ELFERS FL 34680

Mailing Address

P.O. BOX 1456
ELFERS FL 34680

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90066 029 ****6] 25

AT INHUIRR RN

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] 11/16/1973
Suits, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
596591636 Not Applicable
City & Stat City & Stat ith
ity e ity ° 5. Certifcate of Status Desired (| $8.75 Adqlt:onal
Fee Required

Country
[25]

Zip

HNEINE

2
_!
"1

Country

[20]

6. Election Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added to Fees

tered Agent

10. Name and Address of New Registered Agent

9. Name and Address of Current Regl

FARRIS, CATHERINE C -
10932 BELMONT DR.
NEW PORT RICHEY FL 34654

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [®

CATHERINE & FaraRus

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
 office or registered agent, or both, in the State of Florida. Sueh change was authorized by the corporation’s board of dlractors | hereby aocapt the appointment as reg:stered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. . .

SIGNATURE
Slgnature, typed or prirted name of registered agent and title if appilcable. (NOTE: Reg Agent sig required whan rei OATE
12. " °  ._QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DT [] DELETE 11 TILE [IChange  [] Addition
NAME PINNA, TINA 1.2 NAME
sTreeTapbress| 3536 KIMBERLY QAKS DRIVE 13 STREET ADDRESS
CITY-5T-2IP HOLIDAY FL 34691 14 CITY-5T- 2P
TME DS ‘ [ DELETE 21TIMLE [JChange  [J Addition
NAME CONDON, AGNES 22 NAME
streeT aporess| 3644 GALWAY DR 2.3 STREET ADDRESS !
CITY-ST- ZP NEW PT RICHEY FL- 2 4 CITY-ST-2P
TME DS - [J DELETE SATTLE [JChange  []Addition
N - L FARRIS, KITTY. 3.2NAME
sweeT rooress| 10032 BELMONT DRIVE 3.3 STREET ADDRESS
crv-st.ze | NEW PORT RICHEY FL 34, CITY-ST-2P
TME DP [J DELETE 14 TITLE [JChange  [] Addition
wmve . |-URGO, FRANCES 4. 2NAME
sreeTaooREss| 3503 MARGATE DR. 4.3 STREET ADDRESS
arv-stze | HOUDAY FL 4.4 CITY-ST-2ZIP
TIMLE DVP ] DELETE 51TITLE [GChange [ Addition
NAME MOORE, IMOCENE 52 NAME
swreer anoress| 7022 OELSNER 53 STREET ADDRESS
CITY-5T-2F NEW PT RICHEY FL 54 CITY-5T-2P
TME FT- {1 DELETE 6.1TMLE [OChange [ Addition
NAME RAPP LORRAINE 6.2 NAME
STREET ADDRESS 42]7 HAMPTON DR 6.3 STREET ADDRESS
CITY-ST-2P NEW PT RICHEY FL 64 CATY. ST.2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repert or supplamental annual report is true and accurate and that my sighaturs shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requnred by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE QMJSI Mmlwngij%dﬂDC }p WA

937 - B¢7-BB6ST

WRIC 13D

CR2E037 (11/98)

SIGNATURE_M TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/el
haiof

Daytime Phone #




