FILED
2008 NOT-FOR-PROFIT CORPORATION /. 11 7008 8:00 am

ANNUAL REPORT iy

1. Entity Name 04-11-2008 90034 010 ****5]1 .25
KISSIMMEE VALLEY AUDUBON SOCIETY, INC.
Principal Place of Businass Mailing Address
816 WHALE BONE BAY OR. P.0. BOX 420115 o .
KISSIMMEE, FL 34741 : KISSIMMEE, FL 34742-0115 R . : v,
b - R A . - [T 4 [EERARTT TN T A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”mm m “III Il"l lml |m| [m IIl” |m| |l|" I\l" m lm“" I‘ 'm
Suite, Apt. #, etc. Suita, Apt. #, etc. 03102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2290608 Not Applicahile
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired . [ Fee Required .
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name
.ROSEN..IARRY_ ____. = __ ————m : -
816 WHALEBONE BAY DR Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE,' FL 34741 - L
BRIt ‘ City FL I Zip Code
8. The above named ‘entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE LARRY ROSEN 4/?/08’
of regissered agent and e if Apphcable. (NOTE: Registard Agant signalure required when reinsialing) ~ "OATE
" Filing Foe Is $61.25 o. Eloction Campeign Financing _ $5.00 MayBo |-, - Make chack payable to e
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Dapartment of Stats
10. . OFFICERS AND QIRECTORS - . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
me SEC - [ Detete e : {QChange (1 Addition
NAME MULROONEY, SANDIE NAME
STREET ADDAESS | 2546 OAK HOLLOW DR STREEF ADDRESS
CiTY-ST-ZIP KISSIMMEE, FL 34744 CiTy-sT-ZiP
e P 1 Detsts Tme . (RCrnge [ Actiion
NAME ROSEN, LARRY NAME
STREET ADDRESS | 816 WAHLEBONE BAY DR smeeraoness | R 16 WualeFonvé Bav Dr.
Cmy-S7-2IP KISSIMMEE, FL 34741 CiTY-ST-2P :
TITLE T [ Gelete TE [ Ctange [ Addition
NAME DIENER, RICHARD NAME
STREET ADDAESS | 4380 VILLAGE DR APT 117 STREET ADDRESS
—CRY-ST-7P— KISSIMMEE, FL-34746 - — -CATY - 8T 21 - — - -
TILE VP O etete TME O Crange [ Aduition
NAME CHOLLEY, PEGGY NAME
STREET ADDRESS | 1444 FLAMINGO DR STREET ADDRESS
CITY -ST-2IP KISSIMMEE, FL 34748 CAY-ST-21P
TLE VP . S Detete e ' ’ o Clchane [ Additen
STREET ADDRESS |- 2+ WEGFGHEGTER AVE- STREET ADDRESS | * )
CAY-ST-2P KISSIMMEE FL—34Tdt | CiTy-S1-2P
T R m | me [JCtange L] Adition
HAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-7P o - CTY-S1-21P
12. ) hereby certily that Ihe 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 repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta nt with an address, with all other fike empowered.  ~ '
SIGNATURE: MZ’ Eicupes L Dicnce  o#atlof  407-949-044-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




