FILED

FILE NOW: FILING FEE IS $61.25

CORPORITON FLOIDA DCPARTWENT OF STATE Feb 16 1998 8:00am
O T acretary of State
ANNL‘J‘AQSSP ) DIVISIC?N OF Cr:yORPOHATIONS Secretary Of State
DOCUMENT # N0B8346 (1)

PORT RICHEY ORGAN SOCIETY, INC.

ORI AN

Principa! Place of Business Mailing Address

C/O RALPH T. BALSAM
P.O. BOX 254
PORT RICHEY FL 346730254

C/O RALPH T. BALSAM
P.O. BOX 254
PORT RICHEY FL 346730254

3. Date Incorporated or Qualified

4. FEI Number Applied For
59-2603w2 Not Appilcable
2. Principal Place of Busine! 2a. Malling Add
neipal Hace ueinoss o venng ross 5. Coertificate of Status Desired O 58.75 Additional
21 ;1?1 Fee Required
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 8. Eloction Campaign Financing $5.00 Moy Be
22 27] Trust Fund Contribution Added to Fees
City 3 State City & State 7. s this nonprofit corporation a homy asgoclation?
23 23] [ ves No
Zip Country Zip Country 8. This corporation owes o has paid the current year Iplgnglble
m m E E] Personal Properly Tax dus June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BALSAM, RALPH 82] Strest Address (P.0O. Box Number Is Not Acceptable)
8420 PALM AVE.
PORT RICHEY FL 34868 8
84| City FL lﬂ Zip Code
1. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing Its regisiered

office or registared agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept i
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

appolntment as registered

Signalurs, lyped or printed name of registersd agen| and tite i applicable {NOTE: Registered Agent signature required when relnstating) DATE

QIGNATIIRE-

%1%
o lalae

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
MLE 1) L1 oELETe 1A TE L Change L1 Addition
NAME BALSAM, RALPH T, 12 NAME
steer aboress | ©420 PALM AVE 1.3 STREET ADDRESS
CITY-51-2P PORT RICHEY FL 14 GHTY- §T-2P
e D TJ oeLeTE 21T0LE [T change T Addition
WAME BALSAM, KATHI 22 NAME
sreer aporess | 9420 PALM AVENUE 2.3 STREET ADDRESS -
oiTY-51-21p PORT RICHEY FL 2.4CITY-51-2p
T0iE D [T DELETE 31TITLE [ change ] Addition
NAME KIENLE, LOUISE 32 NAME
streevaooress | 11928 CARISSA 3.3 STREET ADDRESS
oiTY- 8129 NEWPORT RICHEY FL 34, CITY-ST-2P
TNLE P T DeLETE 4ATTLE [J Change ™ [ Addition
HAME KUNZMAN, ED 4. 27NME
stheeranohess | 3705 COCKATOO DR 43 STREET ADDRESS
CITY-51-2P NEW PORT RICHEY FL 44 CITYV-5T-21P
MLE S ] DELETE 51TINE [T Change T Addition
AN KRAMER, DORIS 5.2 NAME
smeeTappress | 7201 MAPLEHURST 5.3 $TREET ADDRESS
| cmy-gr-aw PORT RICHEY FL SACITY- 5126
TILE T |BGEGE 61 TILE LI thange ] Addition
NAME CHILDS, JUNE, L 5.2 NAME
strecvaporess | 14438 SIREN LANE £.9 STHEET ADDRESS
CITY-§T-21F HUDSON FL 64 CITY-51-21P
14. | heraby certify that the information suppliod with this filing doas nat qualify for the exemption stated In Section 118.07(3)()}, Florida Statutes. I further certily that the Information

indicated on this annual report or supplomental 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 corporalion of the receiver or truslee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my Neme appears in
Block 12 or Block 13 if changad, or on an atiachmant with an adgress.

Sditond . K i/

Gl - 2O

CR2E0S7 (10/97)



