NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Sacretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # N0O8346

1. Corporation Name

PORT RICHEY ORGAN SQCIETY, INC.

Principal Place of Business

Mailing Address

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

FILED

Mar 03, 1999 8:00 am ¢

Secretary of State

(03-03-1999 90038 048 ****6]1 .25

A

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
110 £0mund Kuwzman sl A. £.0. S. 03/25/1985
Suite, Apl. #, eic. Suite, Apt. #, ate, 4. FEI Number Applied For
22] ? ) oy 54 |27] /?00. Lox 254 59-2603062 o 75Not Applicable
City & Stat City & Stat ' ] . .75 Additional
SIVES By R e Y, FL. mped orT RicHEY, Fh. | > St samtum D Fee Roquired
Zip Countr} Zip Country 8. Election Campaign Financing 0 . $5.00 May Be
24] g7 3 - 0 25Y [25] [20] 746 737025 H) Trust Fund Contribution Added to Feds
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name E .
DMUN D C ¥ y
£bmund C. KINZMAM (G sl Address (PO, Box Npm!gﬁi;mizggpetﬂt{)
270 5 CoclATos DR - Hlog Coc¥ aToo DR -
NEw %R( K'CHEU O - 84| City 85| Zip Code
3452 W Port Bic ey, FL | |3fe52

office or registered agent, or both, in the State of Florida. Such

11. Pursuant to the provisions of Sections 817.0502 and 6171508,

Fiorida Statutes, the above-named corporation submits this staterhent for the purpose of changing its registered
change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered ‘

2/2/99

agent. | am familiar with, and aggept the obljgations of, Section 617.0503, Florida Statutes.
SIGNATURE _% . / /}'nm—/
natura. typed or printed name of registared agentm title if apphcable (NOTE: Registered Agent sigi

required when " 7 DaTE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D DELETE 11TME D . OChange  J{Addtion
NAME BALSAM, RALPH T. 12 NAME CHARLEEN ECKman
sTrReT aoDRess| 9420 PALM AVE smeeromess| 8 {01 BRown PELIcAN AVE
CITY-ST-2IP PORT RICHEY FL 14 CITY-ST-2P NEW FPo ,Q‘r RICHEV, EL. 34653
TITLE D X DELETE 21 TME D T ClChange  hef Addition
v BALSAM, KATH| 220 ARTHUR HERWEEK
sTReeT aboress| 9420 PALM AVENUE pasmesraooress| SEUR CAITL N CT. HUDSoH, FL .
CITY-ST-ZIP PORT RICHEY FL - 2.4 CITY-ST-2P 24667 =
TITLE D DELETE 31TIMLE _ Change - Addition
NAME KIENLE, LOVISE 32 NAME :D WINNE FRED HE ﬂT_vjf oK X
streeTancress| §1928 CARISSA sssmeeraonress| 3348 Ca TLIN & )
orv.stze | NEWPQRT RICHEY FL sorvstze | HupSoN; Fi . 34667
TIMLE P [J DELETE 41TMLE (Y CcChanga [ Addition
NAME KUNZMAN, ED 4 2NAME many -~ EE-{T){- ScHUFELDT
streeTA00REss| 3705 COCKATOO DR aysmeeTo0REss | 7/ 2.5 [NGLESIDE DR .
crvstze | NEW PORT RICHEY FL servstar | PoRT RicHEY, Fi. 34 bbg
TME S ] DELETE 51 TITLE o ClChange [ Addition
NAME KRAMER, DORIS 52 NAME
streeTAoDRess| 7201 MAPLEHURST 53 STREET ADDRESS
CITY-5T-2IP PORT RICHEY FL 54 CITY-ST-2P
TiTLE 1 [ DELETE 6.1 TIME [IChange [ Addifion
NAME CHILDS, JUNE, L 6.2 NAME
sTreeTapDRESS| 14438 SIREN LANE 6.3 STREET ADDRESS
cIy-ST-2P HUDSON FL 84 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemeantal 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 corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

A4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFIGER OR CIRECTQR ‘

CR2E037 (11/98)



