2002 UNIFORM BUSINESS REPORT (UBR) FILED B

DOCUMENT # N93000002012 Mar 07,2002 8:00 am.
" Erivens Secretary of State

NEW PORT RICHEY AREA STAMP CLUB, INC. 03-07-2002 90057 032 ****6] 25
Principal Place of Business Mailing Address
/O ELFERS SENIOR CENTER P.O. BOX 684 )
3146 BARKER-GREY STREET NEW PORT RICHEY FL 34656-0664
ELFERS FL 346900984
Suite, Apt. #, elc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
59‘3202750 Not Applicable
Zip Country Zp Country 5. Certificate":of Status Desired O |§ese'ge5q l.:;:l:ci,iional
6. Name and Address of Current Registered Agent 7. Name and A;:Idress of New Registered Agent
Name
FODOR CAM!LLE Street Address (£.0. Box Number is Not Acceptable) —
]
4229 BELLE ISLE CT.
NEW PORT RICHEY FL 34653
.,_‘r City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flarida.

. _—
SIGNATURE éw—e&.— FrAo Rrasvee o

CR2E037 (9/01)

Signature, typed or printed name of registerad agent and titis if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
3 5 ' 9. Election Campaign Financing $5_00 May Be Make Check_'Payablre 10
FILE NOW: FEE IS $61.‘25 Trust Fund Contribution. O Added to Fees Depqrtment of State- .
) . hE 3;% -,
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP 1 pelete TITLE PRES OEAT AThange [ Addition
HAME AGAR, DAVID NAME JAMES WALATWUS .
streeT ABDRESS | 1358 GILES AVE STREET ADDRESS 2L 13 TEMPLE waud Darvd
orv-sT2P ) SPRING HILL FL 34608 om-s1-2p Howiaaw _E. 34bLYa
TITLE P [ Datete TILE Vicee Py DeINT A Chenge [ Addition
NAME MCEVQY, WILBUR HAME
STREET ADDRESS | 7632 PARKWAY BLVD #169 STREET ADDRESS
CITY-ST-2IP HUDSON FL 34867 CITY-5T-2IP
ST S (D e s T e s 2 s gy e e[S e s e = S TS o [ Adltion -
NAME ROGG, SHELDO! NAME
sTReeTADDRESS | P Q BOX 1076 STREET ADDRESS
CITY-ST-ZiP PORT RICHEY FL 34673 CITY-ST-2IP
TTLE S 7 Delste TIMLE {JChange [ Addition
NAME TUROS, CAROLE NAME
sTReeT ADORESS | 11128 ISLAND PINE DR. STREET ADDRESS
CIFY-ST-ZP PORT RICHEY PL 34688 CITY-ST-2IP
LE T O Delets TME [ Chenge [ Addition
NAME FODOR, CAMILLE NAME
STREET ADDRESS | 4229 BELLE ISLE COURT STREET ADDRESS
orv-s1-7P | NEW PORT RICHEY FL 34653 CIY-sT-21
TIEE D O Delete TLE [ Changz [ Addition
NAME SPOERL, JACK NAME
sireeT ADDRESS | 5908 WEST LAKE DRIVE STREET ADRESS
orv-st-ze [ NEW PORT RICHEY FL 34653 GriY-S1-21

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.67(3)(1), Florida Stalutes. | further certify that the informaticn
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 cath: that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as reguired 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,

\TAGANENGN (BT R wi A i Hide Tl
SIGNATURE: éw%ﬁ@ﬂ’ﬁ?ﬂ%& sueyas 222" look  Jay-F4I-4né

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mata Frnimee D 4




