R |
FILE NOW: FILING FEE IS $61.25

NONPROFIT A P FLORIDA DEPARTMENT OF STATE
CORPORATION : 3 Sandra B. Mortham
ANNUAL RE PORT Secretary of Siate

DIVISION OF CORPORATIONS

1996 = W
DOCUMENT # 722976 (8)

1. Comporation Name
FLORIDA FEDERATION OF STAMP CLUBS, INC.

A

Principal Place of Business Mailing Address
100 NORTH SPRING TRAIL 100 NORTH SPRING TRAIL
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
3. Date Incolgomted or Qualified 3a. Date of Last Report
1972 05/01/1995
2. Principal Piace of Business | #a. Maiing Address 4. FE Number Applied For
21 26_] 59—2 1959 1 4 Not Appficabla
fte, Apt. #, otc. ite, Apt. #, etc. i
Ste, Apt. 4, elo . Sute Aol #, ele 5. Certificate of Status Desired (| $8.75 Adc!ltlonal
22 27 Feo Required
City & State . __ City & State 6. Election Campaign Financing $5.00 May B
23] 26 Trust Fund Contribution O Added to Feos
Zip Country | __ Zip Gountry B. This corporation has liabikty for intangible 1ax under s. 199,032,
[24] 25 29| 30 Florida Statutes [ ves BlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
B1] Name
SHIRLEY, JOHN D B2[ Street Address (P.0. Box Number i Not ACCeptabia)
100 N SPRING TRAIL
ALTAMONTE SPRINGS Fi 32714 83
84| City FL 85’ Zin Code

11, Pursuant to the provisions of Sections 617.0502 and €4 7.1 508, Florida Statutes, the above-namad corporation subrmits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Suzh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 61 7.0503, Horida Statutes

SIGNATURE .
Sigrature, typed or printed neno of registored agen and tite if apphcable NOTE Registered Agent signature required when reinstating} DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS N 12 &
TLE PD CJDELETE 11 TILE CJChangs [ ] Addition g
NAME WALTER, PARKER E. 1.2 NAME 5
sweeraooress | 54 SCHOONER DR. 13 STREE] ADDRESS &
CTY-S7- 7P PALM HARBOR FL 14 CITY-ST-21P &
TIME VD CTJOELETE 21TI7LE Clchange” L[] Addition 1O
KAME CARTER, WAYNE 2.2 NAME
seeranoress | 205 S. HOVER ST. 23 STREET ADDRESS
CiTY-51-2P TAMPA FL 2 4 CITY-S1-2p
THLE TD [JDELETE FTTE [JChange  [] Additicn
NAME SHIRLEY, JOHN D 32 NAME
sreeTaporess | 100 N SPRING TRAIL 3 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 34.CITY-51-2
TMLE D CIDELETE 41TITLE [change  [_1 Addition
NAME Nike$: SCHUH Nles 4.2 HAME
st aookess | 1095 DEES DRI{/E 43 STREET ADDRESS
GITY-§1-2IP OWEDO FL 32765 4.4 CITY-SI-2P
: TInE SD belCeLETE SATILE [JChange [ Addiion
: NAVE BEERY, WADE 5.2 NAME
E stheer aporess | 915 DARTMOUTH ST. 53 STREET ADDRESS
" CITY-57-2iP ORLANDO FL 54CTY-ST- 2P
} TITLE Sh [CIDELETE 61 TITLE [OChange [ J Addition
)
| NAME sm”’ MiLgs 6.2 NAME
‘ STHEETAESS | )OO E S POy 6.3 STREET ADDRESS
CiTY-ST- 2P eVIED 0 EI‘, 'y‘a.lf,,[ SACITY-§7-2Ip
14. 1 do hareby cerlify that the fnformation supplied with this filing is volurtarily furnished and does not qualify for the exarnption stated in Section 119.07(3){k). Florida Statutes. [ further

cerlity that the informalion indicated pn this annual report or supplemental annual report is true and accurate and that rmy signature shall have the same lagal effect as If made under
oath; that  am an officer or director o the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 \nged, or on g attachment with an address,

3 \/ ‘ :
S 'G NATU RE : 3F 6IGNING OFFIGER OF DIRECTOR ‘d,-qd\le_sL i‘b?%ﬁ%ﬁ_éj__




