FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

2% FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DOCUMENT # N08346 (1)

orporation Name

PORT RICHEY ORGAN SOCIETY, INC.

BT

Principal Place of Business Mailing Address
C/0 RALPH T. BALSAM CJO RALPH T. BALSAM
P.O. BOX 204 P.O. BOX 254
PORT RICHEY FL 346730254 PORT RICHEY FL 348730254 :
RiC 3. Date Incor%oratad or Qualified | 3a. Datg of Last Ia%rt
03/25/1985 63164“
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
m El Nat Applicable
Suite, Apt #, etc. Suile, Apt. #, etc. - ] $8.75 Addilional
E’ —El §. Cerlificate of Status Desired | Fee Required
City & Sfale City & State B. Election Campaign Financing $5.00 may Bo
23 vz;l Trust Fund Contribution J Added to Fees
2p Countey 2ip Country 8. This corporation has liability for Intanglble {ax under s, 199.032,
;1 EI a m Florida Statutes [ ves No

9. Name and Address of Current Reglstered Agent

10, Name and Addresa of New Reglstered Agent

BALSAM, RALPH
9420 PALM AVE.
PORT RICHEY FL 34668

81| Name

82! Sireel Address (P.O. Box Number is Not Acceplable)

83

84| City . 85| Zip Code

FL

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as repistered
agent. | am familiar with, anct accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE _ ... '
Snatute typed of prned name of regsterad agent and e i sppkcable (NOTE: Registered Agent signature saquirad when reinstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS ANC DIREGTORS IN 12
T D Joeete TE [, | B [Jtnange B Adaition
NAME BALSAM, RALPH T. 12 NAME LovisSéE MEN LE
seesaonicss | 9420 PALM AVE 1swenooss | /7928 CARISS A
oY 81-21 PORT RICHEY FL son-st2P__ | NEW & AT RicHE yl £L.
TITLE D [T DELETE 21 TITLE - ' Change Addition
HAME BALSAM, KATHI 22 NAME
siesr anoress | 9420 PALM AVENUE 23 STREET ADDRESS
CITY-S7- 7P PORT RICHEY FL . 2 A CITY-ST-2P
TILE D |XJ DELETE 31TME L changs ] Aadition
NAME ALLISON, GEORGE 32NAME
staeer anoress | 5905 8TH AVENUE 33 STRAEEY ADDRESS
CTY-ST -2 NEWPORT RICHEY FL 34, CITY-§T- 2P
HILE ] L] oeLete 41TME [J Change 7 Audition
NAME KUNZMAN, ED 4.2 HAME
sseraooress | 8705 COCKATOO DR 43 STREFT ADDRESS
G- $1-2F NEW PORT RICHEY FL 44CHTY-5T- 2P
TLE S [ DELETE 5.1 TITLE L) Change [ J Addition
NAME KRAMER, DORIS 5.2 NAME
street anoness | 7209 MAPLEHURST 5.3 STREET ADDRESS
CY-ST-2P PORT RICHEY FL B4 LY-§7-2P
TILE T 7 DELETE 6ITITLE ‘ 1.1 change  [J Addition
NAME CHILDS, JUNE, L 6.2 NAME
st aconess | 14438 SIREN LANE £.3 STREET ADDRESS
CITY-S1- 2P HUDSON FL 6.4 CITY-T- 2P

14. | do hereby certify that the informabion supplied with this filing doas nat qualify

SIGNATURE: _

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that
| am an afficer or director of the corporation or the receivar or frustee empawered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13#f changed, or on an attachment with an address. '

or the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

g 3 - -
Date Daytime Phone #

Feb 28 1997 8:00am
Secretary of State - S@Cl’etal'y Of State

DIVISION OF CORPORATIONS

CR2E037 (9/96)



