i
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N930000020i1 )

NEW PORT RICHEY AREA STAMP CLUB, IN(ID.

Principai Place of Business

C/O ELFERS SENIOR CENTER
3146 BARKER-GREY STREET

Maiing Address
|
P.0. BOX 684

ELFERS FL 34690-0984

NEW PORT RICHEY FL 34656-0684

2. Principal Place of Business

3 Mail,ng Address

Suite, Apt. #, etc.

Suité, Apt. #, etc.

I

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90018 038 ****5].25

DO NOT WRITE IN THIS SPACE

City & State City.& State 4. FE| Number Applied For
| 59-3202750 Nol Appicable
i - —
P Country Zip Country 5. Certificate of Status Desired O geae'gesq Lﬁ?ecgtlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FODOR, CAMILLE Street Address (P.O. Box Number is Not Acceptable)
T 4229 BELLE ISLECT. 7~ - - =
NEW PORT RICHEY FL 34653
City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and bile if applicabie.

{NOTE: Regstsred Agent signature requirad when renstating)

DATE

FILE NOW: ‘ 9.
FEE IS $61.25

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

o A . . ] a.
R P

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE VP & Delste TIME N P G&Change [ Addition
NaME BROWN, LOUIS R N OAV . n AGAE
STREET ADDRESS | 8035 WOOD BROOK CT STREET ADDRESS sl GLLES AveEN <
ore-sT-2P |HUDSON FL 34667 CITY-ST-2IP By . S = Co &
TITLE D IQ/Delere TITLE . 5 - O Change [ Addition
NAME ROGG, SHELDON HAME witdot Mc BV L
sweeT A00Ress | P.O. BOX 1076 N/A SREETADORESS | ] & B, Caaw WA SIS, @ q
orv-s1-2¢  1PORT RICHEY FL 34673 ITY-§1-27 WOUDRaa i 3% L4
TE D O Delete TILE [ change [ Addilion
NAME SMITH, CAROL - NAME
STREET ADDRESS { 8830 WINTER HAVEN DR - i STREETADDRESS — -
onv-sT-2P  |HUDSON FL 34667 | CITY-ST-21P
TITLE S ekt THTLE SEcRe Taay P Thange [ Addition
NAME PINTER, MARGARET NAME T o oS
STREET ADDRESS | 4522 SEAGULL DR., APT 121 STREET ADORESS SAaRroLE b N D
cm-sT-zP |NEW PT R , ) oITY-ST- iz 8 iSnawe Ol DR,
ICHEY FL 34652 TeP PohT Quiewgr £ ZuLil¥
e T O Delete TITLE, []change [ Addition
NAME FODOR, CAMILLE NAME
streeT ADDRESS | 4229 BELLE ISLE COURT STREET ADDRESS
om-sT-7P | NEW PORT RICHEY FL 34653 CITY- 5T-2IP
e P 7 Delete TITLE [ Change [ Addition
NAME TUROS, JOHN NAME
STREET ADDRESS | 13128 ISLAND PINE DR STREET ADDRESS
erv-st-2¢ | PORT RICHEY EL 34688 CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemenlal report (s true an

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered,

SIaNATURE: _ZZMATOREIBEOUIRED Tasssusse

3-

3- Jooe 127 FHA-Hu’¥

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E(037 19/99)



