2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2006 8:00 am

DOCUMENT # N93000004122 Secretary Of State
1. Entity Name
WEST VOLUSIA AUDUBON SOCIETY, INC. 05-02-2006 90171 013 ****g].25
Principal Place of Business Mailing Address t
1325 S. SPRING GARDEN AVE P.0. BOX 1268 :
DELAND, FL 32720 US DELAND, FL 32721
S e UG AR AR AR

Suite, Apl. #, etc. Suite, Apt. #, etc. 04272006 Chg-NP CR2E037 (4/06)

City & State City & State 4. FEI Number Apptied For

59-3236177 Nat Applicable
Zip i Country Zip Courtry 5. Certificate of Status Dasired [l ?i g?q‘.ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
SHERMAN, EDWARD A
1325 S.SPRING GARDEN AVE. Street Address (P.O. Box Number is Not Acceptabie)
DELAND, FL 32720
s City Zip Code

Ty

FL

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

the obligations i?t;‘fegistered agent.
N

SIGNATURE — ¥
. Slgnah?: Iyped o printed name of tegistered agent and tie i epphcatie.

{NOTE: Registered Agerit Sighatite required when reinstating)

OATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE P/D O pelete TITLE ?/p g Change  [] Addition
NAME SHERMAN, ARNETTE NAME SHEPMAN, EDWARD
STREET ADDRESS | 1325 S. SPRING GARDEN AVE., sreTaoonEss | 1228 S SPRIN & GARDER) AV.
CITY-ST-2P DELAND, FL 32720 GITY-ST-2P DELAND; Fr. 32720
TE viD [ Delete e v/p O change  F3Addition
HAME TAYLOR, VIVIAN NAME HOFPEMAN | AR RS
STREET ADDRESS | 221 W. MICHIGAN SREETADIRESS [ "B S <. oRrNELL DE.
cry-st-z¢ | DELAND, FL 32720 § cv-srze DAY TON A BEACH FL 2R
TITLE Vv/D O Detete TImE $/D i Change [ Addition
NAME TAYLOR, SARA LYNN NAME EMERSON | ELISSA
STREET ADDRESS | 612 N. HIGH ST. SREETMDRESS | 500 W. Hoate AV.
CITY-§T-2IP DELAND, FL 32720 CITY-$1-21P DELAMND , L B272.0
TILE Sio 1 pelete TITLE "T/D O Change  [d-Addition
NAME CASH, LAURA NAME o EE)LL\/ , M
STREET ADDRESS | 2474 WILMHURST RD. STAEET ADDRESS (o O3 LhkE DER.
omv.st-2p | DELAND, FL 32720 Giy-st-28 DELAND F B27124A
MLE T/D O Detere TIRLE O Change [ Addition
NAME SHERMAN, EDWARD NAME
STREET ADDRESS | 1325 S, SPRING GARDEN AVE. STREET ADDRESS
CITY-$T-2P DELAND, FL 32720 CITY-ST-2IP
TLE v/D P Delete TMLE 5 change ] Addition
NAME SLYKER, ELEANOR HAME
STREET ADDRESS | 1521 ALDEN ST. STREET ADDRESS
CITY-§1-2P DELAND, FL 32720 | CiTY-Si-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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 appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: W [{Qi/—r EwRrp A S Al ZM{Eoz 34 734- SBdo

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dt Daytime Phong #




