2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Feb 10, 2006 8:00 am

DOCUMENT # No6328 Secretary of State
. Enti
1. Enity ame 02-10-2006 90026 031 ****61 25
EAGILE AUDUBON SOCIETY, INC.
Principal Place of Business Mailing Address
KINGS PQINT CLUBHOUSE P. Q. BOX 5813
BANQUET ROOM SUN CITY CENTER FL 33571-5813
h IR
2. Principal Place of Business 3. Mai!i{g)ﬁ\ddress
Same . @‘D' o X 53’3
Suite. Apt. #. elc. Suite, Apl. #. etc. 15t MOORE CR2E037 {10/05)
City & Stale City & State 4. FEI Number Applied For
gu.n ¢ ~\‘1 (erven . ¥ L Dium G l' (-\Q;‘Y\’\._Qh T L 59-2234564 Nat Applicable
Zip ___ 1 Country Zip Counry . ) $8.75 additional
33 5 R 145 A 33 5 7*/_ s __|_5. Ceriiticaie of Staius Desired J —Foe-aaquirsé-l(j?au
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
Name
HUBERTY. LOUISE Street Address (P.O. Box Number is Noi Acceptable)
1022 RADISON AVE. }
SUN CITY CENTER FL 33573-8013
City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or regisierad agent, or belh, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

-SIGNATURE /

Slgnature. typedt o pnnded nams of regisieied agent anc twhe Wl applicable (MOTE: Hogistered Agent signatuns resiumed when rensiahng) DATE t

B FILE NOW FEE |S 361 25 9. Election Campaign Financing $5.00 MayBe | - Make Chéck' Péﬁable to-
L Due By May 1, 2005 ST Trust Fund Contribution. | Added to Fees Flonda Department Of State

»S

0. — - SFEICERS AND DIRECTORS Ty ADDITIONS /CRANGES T0 OFFICERS AND DRECTORE N 10

TITLE P ] oelete e @ LT @ Sves [ Change o« Addition
NAME HUBERTY, LOUISE NAME L 2s3 A LK b am Q L.

STREET ADDRESS | 1022 RADISON AVE. STREET ADDRESS % J\‘ t L 3

orv-sT-zP |SUN CITY CENTER FL 33573-8013 ory-st-7p am Qoty Center, 257

mie v OJ Delete Tme Sco¥e v Ving -ma, 3 Change @ Aoition
NAME NANCY, TERRY M NAME y NG

STREET ADDRESS | 715 TREMONT GREENS LANE STREET ADDRESS Qoss I,*n Ve negs gg

CITY-$1-21P SUN CITY CENTER FL 33573-8040 CITY-ST-21P < tenn CLA v E “\-a_h =) BI5TS

TIE D et _B_1me . o —{7] Change- 3 Addiiron
NeME[ABBOTT, iRENE T oo NAME i

STREET ADDRESS 1902 NEW BEDFORD DRIVE STREET ADORESS

CITY-$T-21P SUN CITY CENTER FL 33573 CITY-ST-2IP

TITLE T J Delete TITLE [ Change  [] Acdition
NAME KELLEY, BARBARA L NAME

STREET ADDRESS | 2003 HEREFORD DR. STREES ADDRESS

CIY-51-2IP SUN CITY CENTER FL 33573-6353 CITY-5T-2IP

e v . [ Delete TITLE [ change [ Addition
NAME MILLER, SANDRA NAMF

STREET ADDRESS 304 SEDGWICK CT. STREET ADDRESS

CHTY-ST-ZiP SUN CITY CENTER FL 33573 CITY-ST-2IP

HILE D O pelete TITLE [ change  [J Addition
NAME LEEPER, ADRIENNE NAME

STREET ADDRESS | 711 INDIAN WELLS DR STREET ADDRESS

CITY-ST-2IP SUN CiTY CENTER FL 33573 CITY-ST-ZIP

12. 1 hereby certity that the infermation supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | turther certify thal the information
indicated on this report o supplemenial report is true and accurale 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 trusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: X ctcetal. [k Wce bty //5’%6 7156754937




