FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT

DOCUMENT # N08346 ecretary of State
1. Entity Name 04-13-2007 90189 038 ****5] 25
PORT RICHEY ORGAN SOQCIETY, INC.
Principal Flace of Business Mailing Address vy
C\C HAROLD BABCOCK C\Q HARQL:2 BABCOCK )
11413 VERNON AVE 11413 VER M AVE
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
e R A TR
Suite, Apt. ¥, etc. Suite, Apt. #, stc. 01042007 Chg-Np CRZE037 (1’2/06)
City & State City & State 4. FE| Number Applied For
59-2603062 Not Applicable
Zip Counlry Zip Country 5. Cetificate of Status Deasired O Egzgq:dgml
8. Name and Addrass of Current Registered Agant 7. Name and Address of New Registerad Agent
Narme
BABCOCK, HAROLD A A'Hog; Bau ng/mm MR
11413 VERNON AVENUE Street Address (P x Number is Not Ak ptable)
PORT RICHEY, FL 34668 | Ui 50 KREoERTDEE B Ly
Ctty, Zip
Brcobse fe FL |57 12

'SB The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flokida. | am familiar with, and accept
the obtlgattons of registered agent,

saem_uae HNasree, /Swu;ﬁ’&u

SIgrutu)&qyped p(u(ad name of registarad agent and ftia il applicabia (NOTE: Registared Agent signature raquired when rainstating) DATE
Filing Fee is $61.2§ 9. Election Campaign Financing $5.00 may Bs Make check payable to
.Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D - O Delee e Ochange [ Addition
NAME ECKMAN, CHARLEEN NAME .
STREET ADDRESS | 8101 BROWN PELICAN AVENUE STREET ADDHESS
CTY-ST-2P NEW PORT RICHEY, FL 34653 CIrY-57-21F
me P ¢De|d3 TITLE BFH( anﬁj&ﬁ‘.« /‘,//'Lpdlf [ Change Mmimn
NAME BABCOCK, HAROLD NAME 76 150 ey ,(: d$ & /j'l_u‘/
[ STREET ADDACSS - [~ 444 O-WERMNON-AVE—— DU STREET ARDRESS.L - ©
OFY-Si-ZP | PORT RICHEY, FL 34668 ovstze | Brookssi e '7’[“ N4YENR 1
TITLE T £ Detete TITLE [ Change  [J Addition
NAME DUNN, JUNE NAME
STREET ADDRESS | 2092 CULBREATH RD #36 STREET ADDAESS
CITY-5T-2P BROOKSVIILLE, FI. 34602 CITY-51-1p
L v D Dalete TITLE CROH q[__ Len 3 Cange ] Auiton
NAME LACAGNINA, SAL : . ﬂm VAR X" ?‘Jl'c{dep “TRAIL
STREET ADDRESS | 9950 HILLTOP DR STREET ADDRESS A F’L
orv-st-zp | NEWPORT RICHEY, FL 34654 avsrze | New foil FLic ey J4e 55
THLE D T O Dee e O] Changs [ Addition
HAME FOYHERBY. HENRIETTA NAME
STREET ADDRESS | 4630 PORTLAND MANCR DR STREET ADDRESS
ClTY*_Sjl&.uLNE_W PORT RICHEY, FL 34@ CITY-5T-7P o
TME & o [ Detete me CJ Crange L] Addion
N MEAGNINA, HELEN NAME
ST, TR 0 HILLTOP DR STREET ADDRESS
OY- Iy NEW PORT RICHEY, FL Mm CITY-571-7P

12, i hereby certify that the information suppiied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenaﬁepoﬂ is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cogporation of the recerver of jrusles empowered {0 exacute this report &s required by Chagster 617, Florida Statutes; and thal my name appeara in Block 10 or Block 11 if

ch of on an attachrn lwn address, with alt other like empowered.
SIGNATURE: {LM; s T 7 o JER TIT 250
RE AND TYPEP OR NAME £R OR HRECTOR [nyteme Prons s

N —



