2000 UNIFORM ':BUSINESS REPORT (UBR) FILED

DOCUMENT # 728045 Feb 11,2000 8:00 am
Secretary of State
WEST PASCO AUDUBON SOCIETY, INC.
02-11-2000 90015 013 ****51.25
Principal Place of Business Mailing Address
PO.BOX 1456 = - . PO. BOX 1456
ELFERS FL 34680 I ELFERS FL 34680-1456
2. Principal Place of _éusiness L 3. Mailing Address . ““m ||I'| n“ I “ “l “ Il " ” | | I(I“ M“ Im”“l
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ‘ T Cily & State 4. FEI Number | |Applied For
T ’ 59‘"6591636 | [Nol Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired O $8'75 Aldditional
Fee Reguired
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
T Ee - e = - om B ee T s Nam@.=w- - | s _zgme e ol en e e -~ =
F ARRIS CATHERINE C Street Address (P.O. Box Number is th Acceptable)
10832 BELMONT DR. -
NEW PORT RICHEY FL 34854 : B
’ City FL I 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.

SIGNATURE _- /M.&.ﬁibﬁw& GMere C FARALS ’2/3—/90

%Ignétgre; typ'ed’ E‘r}irtrjtfefd name of registered agent and title if applicable. {NQTE: Ragistered Agent signature raguirad when reinstating) 7 oaTe
FILE NOW:.' 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS K ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE (1] ' ’ I Dalate TMLE C3changs [ Addition

NAME PINNA, TINA NAME

staeeT ADDRESS [ 35368 KIMBERLY QAKS DRIVE STREET ADDRESS

ar-st-2e | HOUDAY FL 34691 £ITY-31-21P

e DS B Dakte TITLE D5 Kdfhange 3 Addition

NAME CONDON, AGNES NAME HOE Y, VIRC IMA 00 LANE

STREET ADDRESS | 3644 GALWAY DR sTREET ADDRESS | [ola B &4 HiexoRy Wo :

omv-s-2¢ [ NEW PT RICHEY FL o-st2e (ppean PORT RCHEY  FL 34 LS 3 -
.me .. -|DS.. "~ e e =e . JODekete e fome a2 o L T _ [Ochange [ Addition

NAME FARRIS, KITTY NAME

STREET ABDRESS { 10932 BELMONT DRIVE STREET ADDRESS

cmv-sT-2P | NEW PORT RICHEY FL CITY-§T-ZIP o

TiTLE opP & Detete TITLE D P - IE’t-Zﬂ-ér-rge [ Addition

NAME URGO, FRANCES NAME ACC

STREET AD0RESS | 3503 MARGATE DR. ‘ STREET ADDRESS g&gaTEELD6¥RI N AV _

on-st2» | HOUDAY FL oo | NEwW PORT RICHEY FL 34eS5

TITLE DVP [ Delete mie ' O Change [ Acditian

NAME MOORE, IMOCENE HAME

STREET ADDRESS | 7022 QELSNER . STREET ADDRESS

orvsr2  |NEWPTRICHEYFL - av-s1-2¢

TILE FT [ belete TITLE "[Mchange  [J Addition

NAME RAPP, LORRAINE - HAME

STREET ADCRESS | 4217 HAMPTON DR - - , STREET ADDRESS

omv-sT-7 | NEW PT RICHEY AL S : CITY-5T-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LSIS@EFSRE BEQUSET:. Ay ai/z/ao 727-847-3364

SIGNATURE AND TYPED (3R PRINTED NAME GF $IGNING OFFICER OR DIRECTOR Date Dayume Fhana #




