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. . 2004

NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N06328

1. Entity Name

EAGLE AUDUBON SOCIETY, INC.

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90021 014 ****g]1 25

Principal Place of Business Mailing Address
KINGS POINT CLUBHOUSE P. 0. BOX 5813 UIVaAUSE v
BANQUET ROOM SUN CITY CENTER FL 33571-5813
SUN CITY CENTER FL 33573 us '
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-2234564 Mot Applicable
Zip Country Zip Cogmry 5. Cartificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— AIV R s T = T e __[\_l_ama' R S e . U —— [ - .} - —
ANDEES‘O_I\I, JU[_)ITH A o . Street .ﬁ\\d-\l}rleig (F'?g.x;o.x P‘Vurﬁbetli\s‘,_\:ﬁl{})lfcit;ial;)ed (Q *
1228 RADISON AVE
SUN CITY CENTER FL 33573 5 a2 WRedis o O
City . l Zip Code 3@{{

8. The above n
the obligations

SlGNATUHEG?.ﬂ

Sigrature, typed or printed name of registered agent and fitle it apphcab!e/

amed 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

* .

{NOTE: Regislered Agant signalure required when reinstating}

az/ﬂé/oq/

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 0
D —
ILE [ Detete e oowty Foecise Hoo [Donge [ adtion
A ANDERSON, JUDITH A e Nuberty, St daeY
srreet aooress | 1228 RADISON AV. s | /0X oadiser Ay
crvestzp  |SUN CITY CENTER FL 33573 o5tz | S e g,',L/ Candor, FL 23593~ g/ 3
5 —
TIE [X Delete TLE e e M, Varncey [J Change [ Addition
N FOSSE, PEGGY NAME /' Ue'e ©r PR
sTReeT Aooress | 2505 LANGTREE CT smertanoess | 7/ 5 TR ement (GoeenS Lrne
CTy-5T-2IP SUN CITY CENTER FL 33573 CITY-ST-ZiP 6 Y- ﬁ'L 335/7 3 - 9& 41 &
R D Tloegee. . | TE Rires T Rernice D3 Charge () Addition | _
e ) ABBOTT, IRENE Fossmeams o v monf i S g gy [T e ey T
STREET ADDRESS | 1902 NEW BEDFORD DRIVE SEARESS | ZA O HolkhAam L.
erv-stzp  |SUN CITY CENTER FL 33573 Y- s7-2P S.c.c., FL, 33593 %34 3
HE L & Delete TITLE Helle o oonem o [EE= Ochange [ Adition
NAME SPAULDING, ARTHUR HAME v é’a s LT F L
sTee aonress | 2421 EMERALD LAKE DR SHETADESS | D 023 erelied Oy .
CITY-ST-2IP SUN CITY CENTER FL 33573 CITY-ST-2IP - o 0. \"‘-1’ - tew r: L 335 52 - é 35,3
Ly /4 J ™
TTLE I petete TITLE "{"(\\‘L Lev Gmr\c}! v P Change [ Addition
NAME FOSTER, HELEN NAME vie e,gq. Pres. eYnear vheea
ot s |17036 HAMMERSMITH DR, | 304 Sedquoiew o
v ormp |SUN CITY CENTER FL 33573 s c.c.c.. €L 23573
TME v er S B Delete TITLE FO 5 oM, A‘al_gv\ %’Change 3 Adcition
NAME MILLI H'g NDRA NAME Th et s
stager opress | 304 SEDGWICK CT swErTaonEss | S o4 S C2mert cam) MEgle Bled .
CITY-ST-2P SUN CITY CENTER FL 33573 CITY-ST-2PP *= 538

Sy FL' 3357\3

12. | hereby certify that the information supplied
indicated on this repont or supplemental rep
of the corporation or the rec
changed, of on an attachment with an address, with all othe

5/,

SIGNATURE: XW

eIrRATUIRE AND TYPED OR PRINTED NAME OF SIGNING

-

with this filing does not qualify for the exemption stated in Section 1 19.07(3)1). Florida Statutes. | further certify that the infoermation
ot is frue and accurate and that my signature shall
eiver or trustee empowere

have the same legal effect as if made under oath, that | am an officer or director

4 Io execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11

OFFICER OR IMECTOR

92//;/9 of  pr3433-4931

Daytime Phone #
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