2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 28, 2005 8:00 am

DOCUMENT.# Nos328 Secretary of State
1. Entity Name *
02-28-2005 90200 020 ****41 25
EAGLE AUDUBON SOCIETY, INC.
Principal Place of Business Mailing Address
KINGS POINT CLUBHOUSE P. Q. BOX 5813
BANQUET ROOM' . - SUN CITY CENTER FL 33571-5813
SUN CITY CENTER FL 33573 us
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E037 (10’,04)
City & State City & State 4. FEI Number Applied For
‘ 59-2234564 Not Applicable
Zip Country Zip Country ” ‘ $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Fleglstered Agem
T T - Tt T 7} Name R T - -
T(L)JZBZES.IYD]SLg#Ig\E/E Street Address (P.C. Box Number is Not Acceptable)
SUN CITY CENTER FL 33573-8013
City FL Zip Code

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

SIGNATURE

Signature, typad or prinied name of ragislered agent and title f applicabla, {NOTE: Reagistarad Agent signature required whan reinstating)

9. Election Campaign Financing 5500 May Be
Trust Fund Centribution. 0 Added to Fees
] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF
TIHLE P 7 Delete TIMLE Ja [ Ghange Addition
e HUBERTY, LOUISE NAVE P, 1 e, N X
STREET ADDRESS | 1022 RADISON AVE. STREET ADDRESS > 9 o3 Heoe Z—H e Q
omv.siz7  |SUN CITY CENTER FL 33573-8013 Y-51-26 Dew Coty Cander, T L 33577
T P O Delete TLE VvV JH change ‘Addition
NAME NANCY, TERRY M NAME % X, MNane / s L X
sTREET ApDRess | 715 TREMONT GREENS LANE STREET ADDRESS 115 Tee et Gre
crv-st.zp |SUN CITY CENTER FL 33573-B040 CY-ST- 7P Ser City Ce-g\)f . f£/ 3357
S ——— 2BBOTT IﬁENE > - ~ O celete e = = rwo Re han K -\.«JB( Mciange - Xhdditon

NAME ) HAME g_b o ’Y\(\‘c C - L ‘l\
STREET ADDRESS | 1902 NEW BEDFORD DRIVE STREET ADDRESS F L
orv-st-zie - |SUN CITY CENTER FL 33573 LINY-5T1-2IP S e )\‘7/ Cen "\'a}’ 33573

T
THLE [ Dslete TILE j > [J Change . [3q Addition
v KELLEY, BARBARA L v Leeper , Adrieme
STREET ADDRESS | 2003 HEREFORD DR. STREET ADDRESS ey EQ”"D} an clells D
erv-stzp  |SUN CITY CENTER FL 33573-6353 Cry-s1- 20 Sun City Cevven £ 4 33573

v 7 * —
TILE [ Detet TILE [Jchange [ Addition
e MILLER, SANDRA Bee e !
sTREET AoaEss | S04 SEDGWICK CT. STREET ADDRESS
CITY-ST-TIP SUN CITY CENTER FL 33573 CITY-ST- 7P
TITLE Delete TITLE [ Change [ Addition
W FOSTER, HELEN X cae A ’
STREET ADDRESS 1010 AMERICAN EAGEL BLVD. STREET ADDRESS !
orv-sr-zp | SUN CITY CENTER FL 33573 oITY-5T- 29

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 16 or Block 11 if

changed, or on an attachmen}, with an address, with all other like empowered
SIGNATURE: %&M@ o bor 7] LowisE tudexss 02//%3 FI3-477-997 7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGI‘VOFFICER OR DIRECTOR Dald Daytime Phone ¥




