2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18,2004 8:00 am

13

DOCUMENT # 728045 Secretary of State
1. Entity Name
02-18-2004 90014 002 ****51.25
.WEST PASCO AUDUBON SOCIETY, INC.

Principal Place of Business Mailing Addrass
P.C. BOX 1456 P.C. BOX 1456
ELFERS FL 34680 ELFERS FL 34680 .

Suite, Apt. #, eic. Suite, ApL. #, elc. MOORE CRZEC37 (11/03)

City & State City & State 4, FEI Number Applied For

51-0192479 Nol Applicable
Zp Couniry n Country 5. Certificate of Status Desired [ ?g‘;g]‘ﬁ?g;ﬁona]
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Na[ne I N

in i R " e

"TSPICUGLIA, CAROLM
7710 BAY LEAF DR
BAYONET POINT FL 34667

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

City . FL | 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registored agent and tille it apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Eiection Campaign Financing $5.00 May Be
" Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ Detete TITLE [ Change [ Addition
NAME SPICUGLIA, CAROL M NAME
sTReeT aporess |77 10 BAYLEAF DR STREET ADDRESS
CITY-S1- 2P BAYONET PCINT FI. 34667 CHTY-ST-FP :
: LvP ‘ T Detete e TZAacEY |, aan C1Crange B Addition
NAME MADSEN, ALFRED NAME S5l PeDGeLIRG ANS
stReeT aporess | 4835 BELLEMEDE BLVD STREETADORESS | 1 1 @q @ T Gl Fu ZH6SS
omv.s.ze | NEW PORT RICHEY FL 34655 oo | NE e
TILE DT : O eiete e [ change [ Addition
NAME T WALKER, JOY= ~ ) T - T NAME — - T T -t o
STREET ADDAESS | 9804 LAMANTIN DR STAEET ADDRESS
CITY-ST-Z21P PORT RICHEY FL 34668 CITY-S81-2IP
DS —
TITLE PR Detete TITLE bs [ Change ] Adriion
e TRACEY, KEN e ARRE VS, AwDRE, (4 5
staeet aooress | 9662 FIELDSPRING AVE ' STREET AoDREss (G & BB P ook Adale Dr
grv-stze  |NEW PORT RICHEY FL 34555 . ar-stzp e Pert th.LLa, | FL 3¢S S 1y
TIHLE £] Delete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§1-7P CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDSESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exgcute this report as required by Chapter 17, Florida Statites; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: M Nmits Ll s 212 o<y
M E AND TYPED OR PRINTED NAME OF SIGNING OFHSB‘(SR DIRECTOR Al Date Daytime Phong #

e B S



