FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # N10952 ecretary of State
04-18-2007 90194 016 ****51.25

1. Entity Name
KISSIMMEE VALLEY AUDUBON SOCIETY, INC.

Principal Place of Business Mailing Address
P.0. BOX 420115 P.0. BOX 420115
KISSIMMEE, FL 34742-0115 KISSIMMEE, FL 34742-0115.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “Ill”ll Ill ‘[I“ |I’|| m I||‘| ||||I |n||| 'I" Illlllmlm I! ’II'
&/6 WHALL BONE BATIR.
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212007 Chg-NP CR2E037 (121.06)
City & State Y ) City & State 4. FEI Number Apphed For
KIS SIMMEE, FL 58-2290608 Nol Applicable
Zip; 4’_ 7 4_ { ) ?gg oL /q ap Country 5. Cortificate of Status Desired ] Eeae';esql‘:dr::bm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JROSEN,LARRY - — . :
816 WHALEBONE BAY DR Street Address (P.O. Box Numbar ig Not Accepiable)

KISSIMMEE, FL 34741

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE —

Slignatxe, yped of printed name of registerad agant and litke # applicable. (NOTE: Registarad Agent signalure required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duse by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SEC B Delete TnE §EC DO Change P} Adviition
NAME LEVREAULT, RITA NAME ML ROONEY, SAND IE
STREET ADRESS | 2710 DOWNING DRIVE STREET ADDRESS 4 e OAK HoLLOW 049-
onv-s-2e | KISSIMMEE, FL 34758 oY-51.2P {SSIMMEE, £FL, 34744
TIME e [ Deete Tne [JChange [ Addition
NAME ROSEN, LARRY NAME
STREET ADORESS | 816 WAHLEBONE BAY DR STREET ADDRESS
CITY-5T-2IP KISSIMMEE, FL 3474t GITY-ST-2IP
TITLE T 3 belete TIE [Jchange  [] Addition
NAME DIENER, RICHARD NAME
STREET ABDRESS | 4360 VILLAGE DR AFT 117 STREET ADDRESS
. CITY-ST-2P___} KISSIMMEE, FL 34746 CITY-61-2F
e VP O Delete TALE [ Change  [] Addition
NAME CHOLLEY, PEGGY NAME
STREET ADDRESS | 1444 FIAMINGO DR STREET ADDAESS
CImY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-2IP
TLE vP O pelete TME P Change [ Addition
NAME ROGENITE, JOE NAME Ko6EWITZ
STREET ADDRESS | 21 WESTCHESTER AVE STREET ADDRESS
CITY-57-2IP KISSIMMEE, FL 34744 CITY-ST-2IP
TME [ Delete TRE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 i

changed, or an an attag t with an address, with all othepdjke ermpowered.
SIGNATURE: MGZD il | T Al tir 04/15767 (407)9494-0414

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




