2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT /AR) Apr 24, 2006 8:00 am

DOCUMENT # N17437 ecretary of State
1 bty Name 04-24-2006 90418 048 ****6] 25
WEST FLORIDA AVIAN SOCIETY, INC.
Principal Place of Business Mailing Address
P.O. BOX 5387 P.O. BOX 5387
SPRING HILL FL 34611 SPRING HILL FL 34611 '
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. 4, aic. 15t MOORE CR2E037 {10/05)

City & State City & State 4. FEl Number Applied For

59-2736440 Not Applicable
Zip Country Zip Country - . $8.75 additiona
5. Certilicate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ai\nina A Coo eart

ZIMMER, DOROTHEA s - !
4630 NEFF LAKE ROAD TN s Bk e e

BROOKSVILLE FL 34601 —
) . Flagal Ciby

i ' “ oral O FL | %3756

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

SIGNATURE @'M/lﬁ ,}ﬂ ﬁﬂ% §-/5-0¢

Sigeafure. typad or pinted neme of \L&:\SI(}IEG agenil ang ifle %muhcuhll: (NOFL Rugnsiined Agenl seqiitisg reuired when [einsliafing) QATE
F!}.E NOW: FEE l|§'$61'.255; ':}.'-‘. 9. Election Campaign Financing $5.00 may Be Make Check Payaﬁlé ‘:to’
Due By May 1,2006 * -~~~ - - Trust Fund Centribution. O AddedtoFees - Florida Department of State
78, ] —OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TiltE PD . ﬂ Delate me N FD -3— e m Change {1 Aadition
e COCPER, ALBINA NN Fellman ° _
STREET ADDRESS | 9659 S. BUCKSKIN AVE. SREETAOLRESS | g Y west lacib l?p wm dacl. Steeet
cnv-si-zp |FLORAL CITY FL 34436 oS | Myl @ | ?o N Fl 3yy 23
TTLE TD wDEmE miE T Coo \0e\e 14 l_ﬁ')t‘ nee T [x{lhange [ Addstion
HAME ZIMMER, DOROTHEA NAME
. ¢ i ar Aue
STRET AODRESS | 4360 NEFF LAKE ROAD STRECT ADDRESS FLsa 3 Boeles H' A
ory-s1-70 | BROOKSVILLE FL 34601 CI7Y-S7-2P FTGQGL‘ C‘, ‘v B AGN 3L B
WLE sD xDulelg me 5 L W Change  [] Addition
NAME MCCORMICK, ERNA A NAME Sehmithoy Lise
STREET ADDRESS | 11152 BLACKWOOQD DR STREET ADDRESS | /677y = hqé.\{ l‘li i ‘_r\)c(
cry-sT-2P - |NEW PORT RICHEY FL 34654 CITY-S1-2P Saeing . Hitl £l 3yLio
miE sD ﬂnelem me Y ! \f P N i Ex Change [ Addition
HAME SCHMITTOU, LISA NAME TMooge I herr
STREET ADDRESS | 15710 SHADY HILLS ROAD sTREET apoRess | £ OF i Ho wsta N }4‘-’6
CMY-5T-7P  |SPRING HILL FL 34610 ov-st-20 | Hidsear , £ 3Y LG
THLE ve ﬂneme me D 3] ' ¥ Change [ Addiuon
e KELLMAN, JOE v Cooper Robent
SIREET ADORESS | 76834 WEST ADORPMDACL STREET STREET ADDRESS | G L 5T b Bﬁu.[ VsKinr R e
¢iv-s-zp  {DUNNELLON Ft 34433 o-staP | g éo;( C:l, . FI 3443
TmE BM ﬁgeme me D | fEE= - L QCnange 7 Additien
NAME HEIBERMAN, PAT ] NAME Pf' ice fAnita
STREET ADORESS 15710 SHADY HILLS ROAD STREET ADDRESS 8’5’0 i N euvon DT‘ Tue
CITY-51-2I SPRING HILL FL 34610 CITY-ST-7IP poa“ l?bdmeu [y 3‘/6&2

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Sialuies. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recaiver or truslee empowered 1o execuie ihis report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if cnanged. or on an allachment with an address, with all other like empowered.

SlGNATURE. /200 . L Albina L. foovor Teon seoere L1500




