e b

FILED

2008 NOT-FOR-PROFIT CORPORATION
% REINSTATEMENT

SECRETARY 0F 87 AL
DIVISION OF CFT?PU'\‘."\':’{IEHS

080CT -7 AMIO: 42

DOCUMENT # N93000002012

1. Entity Name

NEW PORT RICHEY AREA STAMP CLUB, INC.

Principal Place of Business Mailing Address
0 ELFERS SENIOR CENTER P.0. BOX 684
3146 BARKER-GREY STREET NEW PORT RICHEY, FL 34656-0684 -

ELFERS, FL 34690-0984

2. Principal Piace of Business - No P.O. Box # 3. Mating Address ”“ﬂm m m“ IH” "H' ||m “W “”“l“l m“m Hl‘l “l“lm |||‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 09292008 REIN-NP CR2E0S9 (1/07)
City & State City & State 4. FEI Number Applied For
59-3202750 Not Applicable
- 7 —
Zie Country P Country 5. Certificate of Status Desired O g‘g’gi lﬁf:;“""“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

—_— — - Name___

FODOR, CAMILLE

4229 BELLE ISLE CT. Sireet Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, ang accept
the ohligations of registerec agent.

SIGNATURE 'ém-uuaél I N TRrRéABuaLER Cex ® 2ra0 ¥

Signature, @eo ¢r printed nama ol regislered agent and title if applicable. {NOTE: Reg| Agent slgt q Wwhen DATE
FILE NOWII! FEE IS $236.25 Make check payable to
After January 1, 2009, Fee will ba $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE 3] Gdtelete TITLE .2 e . GXChange [ Addition
o [
WA GRANGER, ARTHUR NAKEE @ C Es :}L\ .
STREET ADDRESS | 5568 BOWLINE BEND STREET ADDRESS L 21 MEA t'u BRod\ LAM~
env-s1-2p | NEW PORT RICHEY, FL 34652 OITY-ST-2IP NEw Co &% Dycibaey FL 34403
TILE P & ekete TITLE ? COWWE JoHN thange ) Addition
HAME BAUER, MANFRED NAME s ‘v
_ . - R el DRV E
STREET ADDRESS | 6619 CURONET AVENUE sweroness | > 533 1 TeREA .
cirv-sT-2P | NEW PORT RICHEY, FL 34655 CITY-ST-2iP LAMD O LAVES FL- 240 3p
TITLE D [ Detete e _ P _‘E:[:IChan e [ Adgilion
NAME ROGG, SHELDON NAME TOUOl36EeE273aT
STREET ADORESS | P O BOX 1076 smeevess | 10/07/08--01003--004  ##61.25

crv-sT-2P | PORT RICHEY, FL 34673 cy-si-2p

i s (2 Delete T + TRE® YWlamcwA@® [Ftwne O Adiin

NAME TUROS, CAROLE NAME . . .

STREET ADDRESS | 11128 ISLAND PINE DR. STREET ADDRESS 1 Ao A Witlow BRo9K ot

cTv-sT-2¢ | PORT RICHEY, PL 34688 CITY-ST-2P Huoson FL a3ub b1

TITLE T [ Detete TLE [ change [ Addition

NAME FODOR, CAMILLE NAME

STREET ADORESS | 4229 BELLE ISLE COURT STREET ADDRESS

CHTY-ST-2IP NEW PORT RICHEY, FL. 34653 Ciry.s7-2F

e D & Delete TME . ARMAND TRV LANO  [FChange [ Adition
]

NAME SPOERL, JACK NAME qsug Win) GSPoRT AVE,

STREEF ADDRESS | 5908 WEST LAKE DRIVE STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY, FL 34853 CIry-81-2IP el Coar Ricwed VWi 34 £y

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapiter 118, Flarida Statutes. I further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute 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 ather like empowered. .

SIGNATURE: gﬁ_/w—c:p’; b canie ¥ ODoR TREAL oF-of VLT §H1-4(§

SIANATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Deytima Prone #




Naw Pert Richey Area Stamp ciub, Inc. V@.\c
P.O. Box 24

o Wew Port Richey, FL. 34233
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