2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # 728045 Secretary of State
1. Entity Name .
(03-15-2005 90028 013 61.25
- WEST PASCO AUDUBON SOCIETY, INC.
Principal Place of Business Mailing Address
PO.BOX 1486 '~ - - P.C. BOX 1456
ELFERS FL 34680 ELFERS FL 34680
Suits, Apt. 4, elc. Suite: Apt. 4, etc. 18t MOORE CR2EC37 (10/04)
City & State City & State 4. FEf Number Applied For
] 51-0192479 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited [ Ez'g?qlﬁﬂ"""a}
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
T Name - — "~ ' -
?_?:%UBGALYIAI:E%FRCD)E M Street Address (P.O. Box Number is Not Acceptabla)
BAYCNET PCINT FL 34667
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Slgnaiute, typed o printed name of registerad egent end Inla if applcable (NOTE. Regrstered Agent signatura required when rainstaling)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10, ' _OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE oP ] oelate TITLE [ Change [ Addition
N SPICUGLIA, CAROL M NAME
sTaees apprcss | 7710 BAYLEAF DR STREET ADDRESS
CITY-Si-71P BAYONET POINT FL 34667 CHY-§7-2P
e DvVP O Delete e [ Change (] Addition
NAME TRACEY, KEN NAME
STREET aDDRESs | 5662 FIELDERRING AVE. ’ STREET ADDRESS
CITY - ST-2IP NEW PORT RICHEY FL 34655 CITY-S7-2IP
me DT - m e — — - -E-Dg]el& _—— TTLE 13( . ) E‘Chaﬂge - DAddeﬂ
NAME WALKER, JOY e Tam: Thomas _
STREET ADDRESS | 9804 LAMANTIN DR STREETADDRESS | [ 7512 W ¢adows b |dcie. Dr
ory-si-zie |PORT RICHEY FL 34668 CITY-ST-2P Lut+z FI. 33549
THLE 0s 2 Detete TITLE [ change [ Addition
NAME AHRENS, ANDREA NAME
STREET aDDRESS | 9635 BROOKDALE DR. STREET ADDRESS
CiTY-8T-2IP NEW PORT RICHEY FL 34655 CITY-ST-7IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
Tine v [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P

12. | hereby certig that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: (adim Apeclio 3-/0- 2005 927494433

SIGNATURE AND TYPED OR FMRT@‘AME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




