2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO8346

1. Entity Name

PORT RICHEY ORGAN SOCIETY, INC.

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90063 002 ****61.25

IPrincipaI Place of Business

Mailing Address

C/O WINNIE HERWECK P.ROS. - -
8548 CAITLIN CT P.O. BOX 254
HUDSON FL 34667 PORT RIGHEY FL 346730254
2. Principal Place of Business 3 Ma'“"g Add’essff f ﬂ' ¢ V e - /Z ”"ml' I”"’I I!" HI I’m” " " " ”” m" I'I‘“II’
Suite, Apt. #, etc. Suite, Apt. #, Zt" DO NCT WRITE IN THIS SPAGE
780v (RYVGA PR
City & State City & State ., 4. FEl Number Applied For
/\/c'llf ﬂDIZI @ (HE ‘/, ;L 59-2603062 Not Applicable
Zi Count Z Count iti
P i |p“?§ /Z(g Lbry S'A 5. Certificate of Status Dasired A g_?e‘ggq“:?;g“o"al
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registerad Agent
e e e - - w=|- Name P 4 e e o e et = =
HERWECK, WINNIE Streat Address (P.O. Box Number is Not Acceptable)
8548 CAITLIN CT
HUDSON FL 34667
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
o Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
I :
. 9. Elestion Gampaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State

1.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IN 10

TITLE ] Delet TITLE D - [C] Change Addition
e ECKMAN, CHARLEEN e e 4 ; A g/”’ MR, She 2
smer anoness | 8101 BROWN PELICAN AVENUE STREET ADDRESS GG Hrtr7or P2

crv-st-ze | NEW PORT RICHEY FL 34653 CITY-ST- 7P e W 2o 4/,' JCreHEY. /Q J // .{ I/
TiTLE 0 11 Delete ML S [cnange [T Additon
NAME HERWECK, ARTHUR NAME

streer anoress | 8948 CAITLIN COURT STREET ADDRESS

CITY-ST-2IF HUDSON FL 34667 CiTY-ST-2IP

TITLE SRS T O e S e == ] Deiete- STTLES S ~[] Change ‘Addition ™
A . e V. [CoT HERRY, Hiti s vr 3 ™ R
sTReeT aoDRess | 11928 CARISSA seeracoiess | /€ 30 ﬂwzfé;)/w? ATAr6R PR

orv-sr-2¢ | NEW PORT RICHEY FL 34654 CITY-§T-2IP Y LW ory RicHeEY £ #/ ﬂ/
T P O peete e C]Change [ Addition
NAME HERWECK, WINNIE NAME

staeer aooress | 8548 CAITUN CT STREET ADCRESS

CITY-ST-2IP HUDSON FL 34667 CITY-ST-2IP

Tme ] X Delete e [Jchange [ Addition
NAME KRAMER, DORIS NAME

street aporiss | 7201 MAPLEHURST STREET ADDRESS

CITY-§T-2IP PORT RICHEY FL 34868 CITY-$T-7P

e T O Delete T [Jthage [ Addition
NAME KNUDSEN, BERNARD NAME

sTreeT aooress | 7802 CAYUGA DR STREET ADCRESS

CITY-ST-2IP NEW PORT RICHEY FL 34653 CITY-§7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemential 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 fuslegempowered o execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm I

SIGNATURE:

ress, with all other Iike empowered.

HAHEQ T s / ,du 772»/ z/z/oz 7v7 €44 1v1€

SIGIVTURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dal Daytime Phone #

1

CR2E037 (9/01)



