PR e !

FILED
zoos NOT-FOR-PROFIT CORPORATION Feb 10. 2005 8:00 am

ANNUAL REPORT .
DOCUMENT # N0B346 Secretary of State
02-10-2005 90047 Q10 ****g] 25

1. Entity Name
PORT RICHEY ORGAN SOCIETY, INC,

Principal Place of Business Mailing Address

(\O W, HERWECK C\0 W, HERWECK

8548 CAFLIN CT 8548 CAITLIN CT

HUDSGN, FL 34867 HUDSON, FL 34867

M S— S— Y CRCEE AR
a o ,Hﬁ-kot.p BABGock CTD Hakory RBARKC th

Suite, Apt. #, elc. Suite, Apt. #, etc. 01292005 g

”,.“3 VERNon AVE j““"B Y iS12 0 0N Ry £ Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
PoaT R|che v, KL Poer R¢ ChEY [nlry 59-2603062 Not Applicable
32":1? "y %”'g’y A 321‘2/ Ge g : Cou?% 5. Gertificate of Status Desired [ g‘g ;’esq'ﬁ;d“m“a'

T T T 67 Nare and Address of Current Registerad Agent: - T — 7.”Name and Address of New Registerad Agent™ ™~ = = “Fm=or—| —
. Name

HERWECK, W MArRowd  RaRcoCk

8548 CAITLINCT Street Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34667
s C\wl‘-}R VERNoON AVENUE
Pory 1oy FL |S'Yoc e

8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the ob!rgatlms of registered éﬂ\%y
SIGNATURE . éx,é_._.-p

Signatira, typed or printed nama of registered agant and titla f applicable. {NOTE: Registetud Agent signalure requirad when renstating) DATE
Filing Foe is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. (W] Added to Foes oridaD
0 CFFICERS AND DIRECTORS 11, , ,ADDmONSICHAMNqu TO OEFlcénS AND DIRECTORS IN {0
me | D [ Delete TmE P | 0 Change 2 B(Adds‘xion
wme | | ECKMAN, CHARLEEN NAME ?mérmﬂte v e
STREET ADDRESS | 8101 BROWN PELICAN AVENUE STREET ADDRESS Port Richey, FL 34568 ! .
crY-87-2P | NEW PORT RICHEY, FL 34653 . CHTY-5T-ZP ! ) 5|
me T Xﬂelaa e o v T . 1] Change® \%Addit!on -
nwe | | HERWECK, ARTHUR ] ~ R Lacagnina, Sal i ; -
STREET ADDRESS | 8548 CAITLIN COURT ‘ oo AL ] SRETADRSS | ggeq Hiitop Dr.
urv-gr-ap | HUDSON, FL 34667 L oi-st-2° New Port Richey, FL 34554 .
mE bV ’ mem T s . ‘ \ [ Change Addition
| o KIENLE, LOUISE e N _ _mwz ____Lacagnina, Helen { _ .
STREET ADDRESS | 11928 CARISSA Ty smeTaoRESs | TTTTogs0 Miltop Dy, . T T T T
ory-st-zp, | NEW PORT RICHEY, FL 34654 L CITY-§7-2P New Port Richey, FL 34554 | N
me . P Yxﬂm e i i ' 0 Change y‘(mﬂon
mMME - | HERWECK, WINNIE MAME Mostier, Carl .
STREET ADDRESS | 8548 CAITLIN CT STREET ADDRESS 2104 Hito Dr.
ory-st-ze. | HUDSON, FL 34667 CITY-ST-ZP Holiday, FL 34681
me ¢ |G (7 Delete THE “p - O change %Mditian
NAME ) FOTHERBY, HENRIETTA NAME Kniele, Louise
STREET ADDRESS | 4630 PORTLAND MANOR DR STREET ADDRESS 11928 Carisaa
CITY-5T-2p! NEW PORT RICHEY, FL 34655 CITY-ST-3P New Port Richey FL 34654
me ‘| D R"“‘*e TME b~ ' 0] Change Addition
NAME ) LACAGNNIA, SAL NAME Fothel:,rb{-u(;l:::;rM o ﬂ
STREET ADDRESS | ©950 HILLTOP DR STREET ADDRESS ;S;?P:  Riche 325'34;55 ‘
orr-sT-zp,  |.NEW PORT RICHEY, FL 34654 CIv-ST- 2P ey

12. | hereby certify that the information supptied with this filin 3 doas not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 dizector
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer with an address, with all other like empowered.

SIGNATURE: ___ 2L, M"Id Babcock , /3 / s G2 )§6i-3¢2¢

TURE ANO TYPED OR PRINTED NAME OF S1GRING GFRCER OR DIREGTOR Daytme Phona #

'



