FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATICN
ANNUAL REPORT

1996
DOCUMENT # NO8346 (1)

1. Corporation Name

PORT RICHEY ORGAN SOGIETY, INC.

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

A O M TR

Principal Place of Business Mailing Address
C/O RALPH T. BALSAM C/fO RALPH T. BALSAM
P.O. BOX 254 P.O. BOX 254
PORT RICHEY FL 346730254 PORT RICHEY FL 34673-0254
3. Date Incarporatad or Qualified 3a. Date of Last Report
03/25/1985 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number . Applied For
21 |26] 59-2603062 Not Appiicatle
Suite, Apt. #, atc. Suite, Apt. #, etc. it
ufte. Ap el Hie A . 5. Certificate of Stalus Desired a $8.75 Add,'t’onal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E] Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;] ;g] a kg Fiorida Statutes O ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BALSAM. RALPH 82| Strect Addreas (P.O. Box Number is Not Acceptable)
9420 PALM AVE.
PORT RICHEY FL 34868 8
84| City FL |as Zp Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Frorida Statutes, 1he above-named corporation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered agent. | arm
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE . - ] ) o ) _
Signatire, typed or pricted name of registared agant and Mis i appheab e INOTE: Hegislered Agert signature required when rainslating' DATE f‘o--
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OF HCL RS AND D RECTORS IN 12 o
TITLE D [C)DELETE 1.9 THILE [T Change 7 Addition ES_,
NAME BALSAM, RALPH T. 12 NAME 5
street aponess | 9420 PALM AVE 13 STREET ADORESS &
CTY-§1- 2P PORT RICHEY FL 14CIY-5T-2P &
TALE D CIDELETE 21TILE [Jchange  [JAddition |©O
NAME BALSAM, KATHI 22 NAME
streer appress | 9420 PALM AVENUE 23 STREET ADDRESS
CITY-ST-7P PORT RICHEY FL 2 4CITY-ST-7p
TIILE D DROELETE 31ILE PiascteR [CJChangs  [# Addikon
NAME SKOLBURG, JOHN 32 MAME (FUORYWE Avuison
steet aporess | 8929 CROSSWIND LANE BSRETARESS | AP D G g T4 AvE.
CITY-ST1-2IP PORT RICHIE FL sacmi-ste | prina) POy Ricw&Y. F.L zyb 52
TILE P [CJDELETE 41TITLE it N v [cChange  [] Addition
NAME KUNZMAN, ED 4 2NANE
streer anoress | 3705 COCKATOO DR 43 STREET ADDRESS
CITY-§1- 2P NEW PORT RICHEY FL 44 CTY-5T-2F
TTLE S [CJDELETE 51TITLE [(JChange [ Addition
NAVE KRAMER, DORIS 52 NAME
street aporess | 7201 MAPLEHURST 52 STREET ADDRESS
CITY-5T-2P PORT RICHEY FL 54 CY-51-2P
TITLE T [CIDELETE §1THTLE [Cdcnange ] Addition
NAME CHILDS, JUNE, L 6.2 NAME
steeet anoness | 14438 SIREN LANE 6 3 STREET ADORESS
GHY-57-2p HUDSON FL £.4 CITY-ST-2IP

14. | do hersby cerlify that the information supplied with this fiing Is voluntarily fumished and does not qualify for the exernption stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 corporatan or the receiver or frustee empowsrad to execuls this report as required by Chapter 617, Flarida Statutes: and that my name
appsears in Block 12 or Block 134 changed, or on an attachrment with an address,

SIGNATURE: W__Z:/Rﬁ//jéjﬁ"}%;é&f_

SIGNATURE AND TYPED OR PRINTECTNAME Of




