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FILED

* FILE NOW: FILING FEE IS $61.25

, 'y
NSNPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B, M;ﬂham
ANNUAL REPORT Sacratary of State

1997

Jun 06 1997 8:00am
Secretary of State

DOCUMENT # N93000002012 (3)

NEW PORT RICHEY AREA STAMP CLUB, INC.

1A TG

| rinsoN L s4e67

Principal Place of Business

6530 WINTER HAVEN DR.

Mailing Address

8630 WINTER HAVEN DR,
HUDSON FL 346674146

3. Dale Incorporaied or Qualified Ja. Date of Last F§e§§n
05/01/1

2. Princlpal Place of Business 28, Mailing Address

21] 26]

4. FEI Number

59-3202750

Applied For
Nol Applicable

Sulte, Apl. #, efc. Suite, Apt. #, etc.

|2l 7]

0O $8.75 Additional

5. Cerificate of Status Desirad Fes Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
E Q_BI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 189.032,
24 m m E} Florida Statutes Clves Rlno
: 9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
mm'lr CAROL B2{ Sireet Address (P.O. Box Number is Not Acceplable)
£630 WINTER HAVEN DR
HUDSON FL 34687 83

B45 City

85| Zip Code

FL

agent. | am fam| th, and accepl the obligations of, Section 617.0503, Florida Stalules.

11. Pursuani to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatoment for the purpose of changing its registered
offlce or reglster"@"l aqan!. or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of diractoss. | horeby accept the appointment as regisiered
iar w

B it sl 4

SIANATURE
Signalure, lyped or printed name of registered agant and 1tle i applicatle {NOTE Reglstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12 g
fITLE D [T DELETE 11TILE [ change ] Adaiticn -3
NAME OLMSTED, OTIS 1.2 NAME P
stoeerapphess | 8331 MONACO DR 13 STREET ADDAFSS §
CITY-5T-2F PORT RICHEY FL 34588 14CTY-S1-26 &
T LD T3 otLeiE 2ATITLE [JChange L Addition | O
HAME ROGG, SHELDON 2.2 NAME
seeraooness | P.O. BOX 1076 ““— 23 STREEY ADDRESS —HNot available
GITY-§7- 2P PORT RICHEY FL 2.40Y-5T-7F
TILE P 7 DELETE 3YTALE L1 Change 7 Acdition
NAME GRANGER, ARTHUR 32 NAME
STREEY ADODRESS P-o- Box 63| N’& TSSTRELTADDRESS ;ND t ava j_ 1 8 b 1 e
EITY-81-21P ELFERS FL 34880 34, CITY-ST-2P
| e T LT DELETE 43 THLE T Cange [ Addition

NAME SMITH, CAROL 4.2 NAME
stweerapoacss | 8630 WINTER HAVEN DR. 43 STREET ADDRESS
CiTY-ST-2P HUDSON FL 34687 4457V -ST- 7P
TILE I3 T DELETE 51 TITLE [ Change [ Addition
NAME FODOR, CAMILLE 5.2 NAME
steeer aopaess | 4229 BELLE ISLE COURT 5.3 STREET ADDRESS
CHTY-SI-2P NEW PORT RICHEY FL 5.4 CTY-ST-2P

BT 'R [T peLEve 617§ [ change T Addition
HAME TURDS, JOHN 62 KAME
staeetapoazss | 11128 ISLAND PINE DR 63 STREET ADDRESS
oY 12 PORT RICHEY FL 34668 GALITY-51- 7P
14. 1 do hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the

appears in Block 12 or Block 13 if changad, ar on an atlachment with an address.

Y N T S SR

information Indicated on this annual report or supplementat annual reporl is trua and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officar or director of the carporation or the receiver or trusles empowarad to execute this reporl as required by Chapter 817, Florida Statutes; and that my name

Cmilth

AHo D0 a9 A17 AT "cnec



