2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2008 8:00 am
Secretary of State

02-20-2008 20004 013 ****70.00
DOCUMENT #N00000003186
1. Entity Name
MID-FLORIDA PHILATELIC SOCIETY, INC.
fyveuav e
Principal Place of Business Mailing Address [
T T ' '
QREANDO-32835 ORLANBOH—-32835
TR T — 1K A E
‘ old Sprmg € T° [208 Lold Spriws €T
Suite. Apt. 4, etc. v Suite. Apt. #, elG. v 02172008  Gng.Np CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
72§7 , 1;1' Country ?gp 2 L Country 5. Cerlificate ol Status Desired ﬁ Eg'giaf:;‘b"al
= 6. Name and Address of Current Reglstored Agent 7. Name and Addrass of Naw Registered Agent )
— == - = N - :

ERIEDAND-MARK A e FPQHftj r({fgujn.d
4 CLEMENTON-PARK CT Street Address (P.O. Box Number is o1 Acceptabla)

GREANDSF 328356360

City

_ NIFS CplAi’)gr:pﬁ’ T
fpopik n

FL | 5752

8. The above named anlity submits this statement for the purpese of changing its registered office or red‘:ster'ed agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

S httpm— //‘(6;({/.‘/7/

2 iF/p

SIGNATURE -
- SIgruiunKrypod or prnted nan!{nf ragi agent and tike if apphcabie. (NOTE: Registered Agant sigrature required when resnstating} DATE
" --Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due hy May 1, 2008 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE DT R petee e Pireciwr = Scitdery O Crange  (eAddition
HAE FRIEDLAND, MARK A NAME Josh Fuvrmer
STREET ADDRESS | 2613 CLEMENTON PARK CT sweetaooress | o 2 (Y Ly el betd T
cnv-sZP | ORLANDO, FL 328356160 etry-51-zp Orlenvdo Fr. P2 719-Y44yo
THTLE o Diredor — ‘p/‘{ sidenT J Delele e Pircctor - Ln 174 fr{ﬁ,dz.d-)’ O change (R Addition
smeeromess | Ro-BoxOTz ) 16 Cold 577 as SRETAOORESS | 2924 ¢ [oud crodT R4
CTYST2P | APORKA-FE—327040132 Aplola FL 337212 | cvsiaw Propke FL 31723
THE D o ﬂ Delete TME Divgcfo= O Ghange [ pacition
NAME PULLIN, JAMES R HAME L ewnwce Stils fod
STREET ADDRESS | 2837 WRIGHT AVE o _SIREETaDDRESS | [ 7OV p. LR fuuood Blud. _
om-szp | WINTER PARK, FL 32789 CITY- 7. 21F Ferw Pasil  EL 237230-9453
Tme 86~ Pirte Yor— Treasrcer 3 Delete T Direedor ’ O crange §&datin
NAME ARCHBOLD, JAMES o Drt NAME Thomes HearT
smeetaoniess | aatamanrFanor 3413 Masttes pr STREET ADDRESS P.oo.Boy WES
or-sT-2F | ORLANDO, FL 328398727 CITY-ST-2IF o, piee Pacte 1-L 33740~ 152
TITLE DP RDelete TMLE Dircechke O change [ Addilion
NAME SHIRLEY, JOHN D ny: [ Wegy
STREET ADDRESS | 100 NORTH SPRING TRAIL STREET ADDRESS f?')éw ‘;Na—!éhi?— Trase plod
oIY-s12p | ALTAMONTE SPRINGS, FL 327143461 oIy -5i -2 Orlempo FL 3717
T 3 Deters TTLE ’ Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fili

does not quality lor 1he exemptions containad in Chapter 119, Florida Statutes. | lurther ceriify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or an an attachment with gn address. with gl other like empowered.

Yo7,443, 0isT

SIGNATURE:

sy [ At p/“frc{rﬂ‘?/

DA rfos

SIGNATURE AND TYPED OR PRINTED# OF SIGNING OFFICER DR DIRECTOR

Daytime Phone #

&



