2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 728045 Feb 22,2007 08:00 AM
Secretary of State |
WEST PASCO AUDUBON SOCIETY, INC. ;
Principal Place of Business Maiiing Address |
P.O. BOX 1456 P.O. BOX 1456 ‘
o o H"m m‘l ”ll“'“lll”“\ll’ |m |'I” |II” |’|]] m”lm! I’lull’ |’ ’ll'
2. Pnncipal Place of Business - No P.O. Box # 3, Mailing Addigss ‘
Suite, Apt. #, ctc. Suite, Apl. #, elc. 1st MCORE CR2E037 (10/06)
City & Slate City & Slata 4. FEi Numbar Applied For
51-0192478 Nol Applicaple
Zip Country o Country 5. Cerlilicate of Slatys Desired a $8.75 Additionial
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TRACEY, KEN Slroot Addross (P O Box Number is Nol Acceplable)
5662 FIELDSPRING AVE
NEW PORT RICHEY FL 34655
City FL Zip Code
B. The above named enlily submils this slatomant fer the purpose of changing its registered office or regisiered agent, of both, in the State of Flonda. | am familiar with, and accept
tha gbligalions of rogislorod agont.
SIGNATURE
Signatuwa, yped of printed name o registored aganl and tile  apphcenle {NOTE: Regsterea Agent signalure required when rainslaling) DATE
FILE NGW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be ‘ Make Check Payabie to
Due By May 1, 2007 Trusl Fund Conlribution. C Added lo Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
T DP ] Delele 1 O cnange [ Addition
NAMT TRACEY, KEN NAMI e i
SIRIETADDRESS | 5662 FIELDSPRING AVE SIRELTADDRTSS - UDU':_!U_'Uhq.:;B'rd_lE -
CIIY $1-AF | NEW PORT RICHEY FL 34655 GTY-§T- 2P D3/02/07-80025-001 B1.25
L DVP ) Delete g Ocnange [ Adaion
NAMI SPICUGLIA, CAROL M NAME
STRLETADDRISS | 7710 BAYLEAF DR SIRFLT AN SS
CilY-$1- 21 BAYONET FL CIFY-51-2tP
ILE DS [ Dolere HILE D Crange [ Addition
NAML WOODALL, ANDREA NAME
SIRELTADDNESS | 0636 BROOKDALE DR. SIACETANDIESS
Cv-S1-7P | NEW PORT RICHEY FL 34655 CIN-51- 7
e DT [C] oetete e [ Goange  [] Addition
NAML THOMAS, TAMI NAM
SIREITADDRESS [ 4 7512 MEADOWRRIDGE DR SIEHT ADDHE 5%
CITY-8T- 2P LUTZ FL 33549 CIY-81- 4P
1ne O owiete e [ change  [J Addilion
NAME NAME
SINELLADDRESS SIRLETADDRESS
CITY- 8T-21P CIY-5]-4P
s ’ [ pelete InE 7] Cange [~ Aadilion |
HAME NAME
STREL] ADDRESS S[REET ADDRFSS !
Y -sl-Ap GHy-sl-pP |
12. | harchy cerlify thal tho infarmation supplied wilh his filing does nol qualily for the exemplions ceniainad in Section 119, Flonda Statutes. | further cerlfy Ihal lhe information
indicated en lhis roport or supplemenial rapor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor
of the corperalion or 1he recaivgr or rustee empowered (0 axcoule Lhis reporl as required by Chapler 617, Florida Slalules; and Lhal my name appears in Bicck 10 or Block 11
il changed, or on an atlach 1 with an adgress, with ali other like empowered.
SIGNATURE: Kepy TRacey 2/ Y/07 R7-372-F€40
I [T ri

A
CIMATEIOE 2T MNOR RINTED NAKYE OF ZHCMINA OEFICFR AR NBRECING ri Nas e Phane 4



