. o FILED
- 000 O RNUALREPORT O TON  Mar 23,2005 8:00 am

DOCUMENT # 743143 Secretary of State
1. Entity Name * 03-23-2005 90047 025 ****g] .25
CHOCTAWHATCHEE AUDUBON SOCIETY, INC.
Principal Place of Business Mailing Address
/0 DONALD WARE C/0 DONALD WARE
652 FAIRWAY AVENUE 662 FAIRWAY AVENUE
FORT WALTON BEACH, FL 32547-1752 US FORT WALTON BEACH, FL 32547-1752 US
T IR SARHERERAR RN
Suite, Apt. #, etc. Suite, Apt. #, elc, 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-1915863 Not Applicable
Zip Country Zp Country 5. Cortificata of Status Desired [ gz';gl;f:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
WARE, DONALD-M.. - ~ - o = — T
662 FAIRWAY AVE. Street Address (P.C. Box Number is Not Acceplabls)
FT. WALTON BEACH, FL 32547-1752
City FLJ Zip Code

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

SIGNATURE
Slgnature, typed of printed name of registered agent and' tille if applicale. {NOTE: Rogisterec Agent signalure reguired when rainstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5-00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE v [ Delete e F [J Change  [BAdeition
NAME BURKE, BILL NAVE BURKE, K/LL
STREET ADDRESS | 248 BOWLES CT smEraoess | 2 48 BowlES C7
CIrY-ST-2P EGLIN AFB, FL 325421142 oITY-ST-2P ECLIN, FL £2 54 2/ 2
TITLE TD : L Delete e [ Change [ Addilion
NAME GROSS, PAT NAME -
STHEETADDRESS | 169 COUNTRY CLUB ROAD STREET ADDRESS
CITY-5T-2P SHALIMAR, FL 32579 GITY-ST-2P
e SD B Delete TiT!.E Kys] ] [ Change  [B&ddition
NAME EABOZZI, JAN NAME BAKER, PAT :
STREETADBRESS | 112 BOWDOIN COURT SHETONES | SO TUN T PER AVE.
oTY-s-z | NICEVILLE, F 32578 GITY-57-2IP MICEVILLE FL 32578
ME ] Delete TIME SpD [ Change  [E#widition
NAME NAME GOODYEAR, CAROLE
STREET ADDRESS sneroorss | ] 2 4 M. LAKESHORE DR,
CITY-ST-Z7IP oY-s1-2P NCEVHLE L 32578
T O velete naE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2P CIFY-S7-2P
TITLE [3 pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby centify that tha information supplied with this filing doas not qualify for the exemgplion stated in Section 119.07(3)(i), Florida Statutes. | furthsr certify that the information
indicated on this report of sup, ental 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 corporation or the rec, f or rusiee 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 on an attag th an address, with all othér like empowered.

Pal Cross } -
SIGNATURE: £ c;/%«_,@rm~éf7-///f

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




