2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8346

1. Entity Name

PORT RICHEY ORGAN SOCIETY, INC.

Principal Place of Business

C/0 EDMUND KUNZMAN.
P.Q. BOX 254
PORT RICHEY FL 346730254

Mailing Address

‘P.RO.S.
£.0. BOX 24
PORT RIGHEY FL 34673-025¢4

2. Principal Place of:‘B.usiness T

- |.3. Malling Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 27,2000 8:00 am

Secretary of State

01-27-2000 90079 024 ****4] 25

Cwv i f 4

(DT

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2603%2 Not Applicable
Zip Ccﬁjr’\try . ?Izp e - COE" ntryz - 5. Certificate of Status Desired ... [J — fg.;gqﬁt}gﬂﬁo_nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s Name
KUNMN, EDMUND c Street Address (P.0. Box Number is Not Acceplable}
3705 COCKATOO-DRIVE
NEW PORT RICHEY FL 34652 . :
L ) City FL Zip Code

8. The abave riéﬁ"n€&'éﬁtitﬁilsubmits,‘this statement for the purpose of changing ts registered office or registered agent, or beth, in the state of Florida.
i in ety

0 =

SIGNATURE |
S\grrla't_l.lr?. typed ar printed ‘nams of registered agent and tite if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 10 _

Tme D - o O3 Delete TiTLE O Change [ Addition | &

NAME ECKMAN; CHARLEEN - -. NAME %
| STREET ADDRESS | 8101 BROWN PELICAN AVENUE STREET ADDRESS Q
om-st-2P T NFW PORT RICHEY FL 34653 ciry-Sr1-219 é"

TITLE b [ Delete TITLE O] Change [ Addition | O

HAME HERWECK, ARTHUR - . NAME

STREET ADORESS | 8548 CAITLIN COURT - STREET ADDRESS. . —— - — -

ov-st-2¢ 7 (HUDSON FL 34867 I e s - - - N

TITLE D . ’ 1 Delete TITLE [ Change [ Addition

NAME KIENLE, LOUISE NAME ]

STREET ADDRESS | 11928 CARISSA STREET ADDRESS

orv-s-2¢ | NEWPORT RICHEY FL CITY-5T-2P

TITLE P ’ O petete TILE O Change  [J Adaliticn

NAME KUNZMAN, ED NAME

STREET ADDRESS 13705 COCKATOO DR STREET ADDRESS

omv-si-2P | NEW PORT RICHEY FL CITY-ST-2IP

THLE S O petate TILE [ Change [ Addition

NAME KRAMER, DORIS NAME

STREET ADCRESS | 7201 MAPLEHURST STREET ADDRESS

cTY-sT-2F | PORT RICHEY FL CITY-5T-2IP

TIE T . [J Detete TITLE {1 Change [ Addition

NAME CHILDS, JUNE, L NAME

STREET ADDRESS | §4438 SIREN LANE STREET ADDAESS

omv-s-2f  |HUDSON FL : CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné;
1 pindicated on this report or supplemental report is true an

* -changed, or on an attachment with an address, with all other I'ke empowered.

SIGNATUI'RE';

SELATNAE CEANDED../

does not quality for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
. 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 ar the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/11

/00 737-2u4- 1329

FINATURE ANDTYPED OR PEBINTED NAME OF S

OFFI A DIRECTOR

Data Davtime Fhoro #



