i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002012

1. Entity Name

NEW PORT RICHEY AREA STAMP CLUB, INC.

FILED g
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90201 034 ***%5] .25

Principal Flace of Business

G/O ELFERS SENIOR CENTER
3146 BARKER-GREY STREET
ELFERS FL 34630-088¢

Mailing Address
P.0O. BOX 664

NEW PORT RICHEY FL 34656-0684

2. Principal Place of Business 3. Mailing Address

I

Il

L

i

Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3202750 Not Applicable
Zi C i .
® ountry Zp Country 5. Cerificate of Status Desired O $8'75 Addmonal
Fee Required
== __ ____6._Name and Address of.Current Reglstered Agent - 7._Name and:.Address of New Reglistered Agent |
Name
FODOR. CAMILLE Street Address (P.O, Box Number is Not Acceptable)
4229 BELLE ISLE CT.
NEW PORT RICHEY FL 34853
City FL Zip Cede
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
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Ragistarad Agent signature reguired when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution, Added to Fees Departmen[ of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TImLE VP O Delete TITLE O change [ Addition | S
NAME AGAR, DAVID HAME e
stReeT ADDRess | 1386 GILES AVE STREET ADDRESS S
CITY-8T-2IP SPRING HILL FL. 34608 CITY-ST-2P ]
TILE D T befete TITLE PadsiodT Bt Change ] Addition %
NAME MCBUDY, WILBUR NAME _ 2

stace aooness | 7632 PARKWAY BLVD.#169 . . Rsmemwoomss| Mo EVert, ‘&i‘:iu-_-v-n_—.? B
or-st-ze | HUDSON FL 34667 CITY-ST-2IP

TITLE gMﬂ'H CAROL ma!ele TITLE Q ¢ 2Bl [J Change E"Adnilion
NAME ) NAME

sTReeT ADoRsss | 8630 WINTER HAVEN DR st aooess | 20 66, S &f-:- ‘.’00«1

CITY-8T-7Ip HUDSON FL 34687 CTY-S1-21P ‘;-:;‘ f ° :‘ et E 2 2L 34Ly

e ] 3 Delete TITLE Clchange L] Acdition
NAME TUROS, CAROLE NAME

staeet Aporess | 11128 ISLAND PINE DR. STREET ADDRESS

CITY-8T-2P PORT RICHEY PL 34688 CITY-ST-2P

TITLE T [ Deete I TIMLE [ change ] Addition
NAME FODOR, CAMILLE NAME

staect aookess | 4229 BELLE ISLE COURT STREFT ADDRESS

Cry-ST-21P NEW PORT RICHEY FL 34653 CITY-ST-2P

e P [ Dalete TILE Ui Recvo lehange  [7] Addition

NAME TUROS, JOHN NAME JAve S[SPOE AN .

strees a0oress | 11128 ISLAND PINE DR SRETADRESS | F 9 & @ W & 3T WAWE Vawe

CITY-§7-21P PORT RICHEY FL 34668 CITY-§T-2IP nNewa Coax RrcweH “ i 34Lls3z

. 12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: ﬁMMQUﬂRE@

2~ - 2000 1273 4~ Hn g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



