2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728045 \ Jan 24,2002 8:00 am
" Bt Norme Secretary of State

WEST PASCO AUDUBON SOCIETY, INC. ; “ 01-24-2002 90164 027 ****6] 25
Principal Place cf Business Mailing Address
P.0. BOX 1456 P.O. BOX 1456 ) . - - -
ELFERS Fl 34680 ELFERS FL 34680 -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
51-0192479 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired 0 I?ase.;?q 'ﬂ:i:ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRACEY, KEN Street Address (P.C. Box Number is Not Ac;ceptable)
r
5662 FIELDSPRING AVE
NEW PORT RICHEY FL 34655

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or prifted name of registerad agent and ttle if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fe);s Department of State
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e T Delee TITLE [ change [ Addition
HAME PINNA, TINA ﬁ HAME .?g-ﬁcg-y L1 VDR
streeT aoneess | 3536 KIMBERLY OAKS DRIVE STREET ADDRESS ey’ NG AVE
SeeF|ELo S PRI .. e
crv-st-ze (HOUDAY FL 34691 GITY-ST-7IP VEW PORY RICNEY, FL- 3‘;{6 Db
TMLE DS R’De\ele TITLE pS . [Jchange DX Addition
NAME TRACEY, LINDA HAME DiaNE MALeN E
srreer anoress | 5662 FIELDSPRING AVE SREETADORESS | \p anq  BarMARD RVE
orv-s-ze | NEW PORT RICHEY FL 34655 CITY-ST-2P ’2[:& ON, FL 346 &1
TILE DP O elete __ TITEE, . . R [J Change [ Addition
NAME TRACEY;:KEN - . o NAME '
steet anoress | 5662 FIELDSPRING AV. STREET ADORESS
CITY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-2P
TITLE DVP Delete TITLE pvP {1 Change Addition
e MOORE, IMOCENE s e Jim MeKay X
sTReET aponess | 7022 OELSNER steeT ookess | Gi3 Ao TAMA AVE
crv-s7-2p | NEW PT RICHEY FL Ciry-st-2# AEW PorT Biciléey, FL 39653
TIE [ Delee TE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QITY-81-2P CITY-ST-21P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing doas not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowere exacute #Mis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent wilb-ef address, witfi all pther lik powered.
SIGNATURE: _ZEAGSN Uiﬁ"iﬂE\WM}(&UMh’m F 1RRCEY tofby 727-312- 7670
Pﬁgxl DEW ¥ I Day‘l@e Fhons #

/ SIGNATURE AND TYPED OR PRINTED NAME.QF SIGNING OFFICEf-OR DIRECTOR

Date

CR2E037 (9/01)



