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2004~NOT FOR-PROFIT CORPORATION

P ANNUAL REPORT

FILED
Secretary of State

" DOCUMENT # N10952

1. Entily Name

KISSIMMEE VALLEY AUDUBON SOCIETY, INC.

02-02-2004 90011 Q32 ****g] 25

Principal Place ol Business

P.0. BOX 420115
KiSSIMMEE, FL 34742-G115

Mailing Address
P.0. BOX 420115

KISSIMMEE, FL 34742-0115

T ATAT AL Bl

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, elc. Suite, Apt. #, elc.

Feb 02, 2004 8:00 am

01282004  Chg-NP CR2EQ37 (10/03)
City & State City & Slate 4. FEI Number Applied For
§_9'2290608 Not Applicable
i Counit z Count iti
dip LNy e ouniry 5. Ceitificate ol Status Desired ] $8‘75 Add'tlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Eoonr CoT i ' Name

! MOSS, NORMAN S
©4781 S. ORANGE AVENUE
; ORLANDO, FL 32806

Street Address (P.C. Box Number is Not Acceptable)

Zip Code

Ciy ' . FL

the obligations of regislered aganl.

.

‘SIGNATURE

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

Slgnawie. lised o printed nare of registered agent and title it applicable.

(NOTE: Registe:ed Agenl sigralure required when reinstating) [ATE

Fiting Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Maike check payable to

$5.00 may Be
Floriga Department of State

Acided to Fees

10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1ILE S 71 Delete 1Lk T Change ] Addition

HAME LEVREAULT, RITA HAME

SIREET ADDRESS | 2710 DOWNING DRIVE STREET ADDRESS

CIY-5T-2IP KISSIMMEE, FL 34758 CiTY-5T-2P

J5LE PD 71 pelete HLE Ol Change [ Addition

NAME MOSS, NORMAN NAME

SIRELET ADDRESS | P.O. BOX £93436 STREET ADDRESS

CiTy-ST-Z1P ORLANDO, FL 328593436 CITY-ST- 2P !

1ILE TD [ Delete TALE TD b Change £ Addition
S LWOEASSNER GRAYCE .. . . MNawE |Woessner, Grace e

SIREET ADDRESS | 4126 BLACKPOWDER STREET ADDRESS ’ N

CiTY-SE-4IP KISSIMMEE, FL 34741 CITY-5T-2P

e v 27 Detete TLE | Pete Adams [oresge [T Acdilion

NAME PRITT, STEVE k NAME 1814 Henry St.

SIREET ADDRESS | P.O. BOX 420043 N/A STREETADDRESS | 1§ s g immee, F1 34741

CY-ST-7IP KISSIMMEE, FL 347426217 . CITY-ST-2P o o

ik D [Foeiets ImE Larry Rosen CIGhangs  [Addilion

NANE MALATESTA, ALAN NARE 816 Whal eb one Bay Dr.

SIREET ACDRESS | 1170 S5 GOODMAN RD STREET ADDRESS Ris S immee, F1l 34741

ony-st-ap DAVENPORT, FL 338379091 Y -ST-2P

TIlLE [ Delete TILE [1Chasge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CIFY-5T-2P

12, | hereby cartily thal the infonnation supplied with this filing does not qualify for the exemplion stated in Section
indicaied on this repor! o supplemental reportis true and accurate and that my signature shall have the same legal effect as if made undar
af the corporation or the raceiver or trustee empowered 10 exacute this report as requured by Chapter 617, Florida Statules: and that my narme ap

changed. or on an andch?ymn address, with all other like empowered.
SIGNATURE: A7 NERpma® 8, Mosg

119.07(3)(i), Florida Statutes. | further certify that the information
cathy that i am an officer or director
5 in Block 10 or Block 111

Pres) gy / 29 /04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayifne Priene 1

997 FER337




