- FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DACUMENT # 743143 Secretary of State
1. Entity Narme 02-09-2006 90023 022 ****5]1 .25
4
CHOCTAWHATCHEE AUDUBON SOCIETY, INC.
Principal Place of Business Mailing Address e
C/0O DONALD WARE C/C DONALD WARE ) st
662 FAIRWAY AVENUE 662 FAIRWAY AVENUE
u
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEi Number Applied For
59-1915863 Not Applicatle
Zie Couniry “p Coumry 5. Certificate of Status Desirec R $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg;RFEAiE%NA‘%LADVP‘é Street Address (P.O. Box Number is Not Acceplable)
FT. WALTON BEACH FL 32547-1752
City FL Zip Code

B. The above namead enlity submits this statement for the putpose of changing i1s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slignulurg. typed or ponled name of tegisiened agent und e if upplicatie (NOTE Ragistered Agent Nigratung reuursd wien ramsiatng) QaTE
.t L R o ) _.'.>.-* TR B N T Ly . M
LY} N : a7 ot ¥ B . o ! SRR SS r 5 ‘-.', DR !
o . FILE NOW: FEE'1$'$61.25 - 9. Eleclion Campaign Financing $5.00 may Be K Make Check Payableto . . -
ST 07 Dué By May ;2006 5 - Trust Fund Contribution. a Added to Fees R Florida Department-of State, - ..
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS #N 10
TE P B Delete it . . {#Thange [ Addition
NAME BURKE, BILL NAME Monte Main es
STREET ADDRESS | 248 BOWLES CT STREET ADDAESS St/ Lan g
grv-si-ap |EGLIN FL 32542-1142 CITY-§T-2 Ft. WalTon Beach FL 2547
TITLE ™ {EDelete TITLE Kar en /Ve w hovs é [Ethange [ Addition
NAME GROSS, PAT NAME
y £e
STREET ADDRESS | 1689 COUNTRY CLUB ROAD STREET ADDRESS €Q7 E'://GI‘ F A ?”‘;. Ci;re,
cv-simp |SHALIMAR FL 32579 omY-s7-2 Nicevilte FL 3257
Lk SO ] Delete ™ TMLE co [Ororange~ [T} Addition
NAME BAKER, PAT NAME
STREET ADDRESS {509 JUNIPER AVE STREET ADDRESS
CITY-ST-21P NICEVILLE F 32578 CITY-ST-2IP
TTLE sSD 1 petete TMMLE O Crange  [J Addizion
MAME GOODYEAR, CAROLE NAME
STREET ADDRESS | 1214 N LAKESHORE DR SEREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-51-21P
e O setete TITLE / .y [} change  [BKadiion
NAME NAME helma Ph 4 /11’9.(’
STREET ADDRESS SIREET ADDRESS | &F 84}'”811/ DPrve
CITY-ST-2P CITY-SI- 2P Shalimar, FI. 32579
Tme 01 Delete Tt - [l change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP

12, | hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oaih; that | am an cfficer or director
of the corperalion or the recsivar or truslee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11
if changed, or on an atiachment with an address, with all olher like empowered.

NI YRE R PN A{A.q_ ”I,J‘{m-l VS % DY S <> To.. M P e e X AT




