FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 30, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N93000002012 Secretary of State
01-30-2003 90162 027 ****61 25

1. Entity Name

NEW PORT RICHEY AREA STAMP CLUB, INC-

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

ELFERS FL 346800884

MR o A T

City & State City & State 4, FEI Number 59.3202750 Applied For
Not Applicabte

Zip . Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Feo Required
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o T e [T Name s S == e e — e |

FODOR, CAMILLE Street Address {P.0. Box Number is Not Acceptable)
4229 BELLE ISLE CT. .
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 registeredt agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable (NOTE: Registered Agenit signatura required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S §61.25 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. CFFICERS AND GIRECTORS l 1. ’ ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 .
e P T pelete TMLE O change [ Additicn g ;
NAME KALATHUS, JAMES HAME =
sTReET avnRess | 2618 TEMPLEWOOD DRIVE STREET ADDRESS 5 '
CITY-§T-2:P HOLIDAY FL 34890 CITY - §T-21P e
me VP (R pelete TITLE Wt Paesioiot™ O Ghange [ Acdition % ,
NAME MCEVOY, WILBUR NANE ) Cies)ow
STREET aDRRESS | 7632 PARKWAY BLVD #169 STREET ADDRESS bt M EAD oW Broes LA
emy-st-2r | HUDSON FL 34667 .. . o L pensm | e s Pete L Reepen g by
TITLE D O pelete TITLE O Change [ Adaition
NAME ROGG, SHELDON NAME
sireer aporess | PO BOX 1076 STREET ADDRESS
oiY-3-2¢ | PORT RICHEY FL 34673 OITY-ST-2P
TILE [ O Delete TILE ) change ] Addition
NANE TURQS, CAROLE NAME
streer noress [ 11128 ISLAND PINE DR. STREET ADDRESS
crv-st-7¢ | PORT RICHEY PL 34688 CITY-ST-2P
TITLE T 1 oelete TITLE N [ Change  [_] Addition
NAME FODOR, CAMILLE NAME
STREET ADDRESS | 4229 BELLE ISLE COURT STREET ADDRESS
or-si-2¢ | NEW PORT RICHEY FL 34653 o572
TTE D [ Delete TINE _ ‘Ochange [ Adgition
NAME SPOERL, JACK NAME )
STREET ADDRESS | 5908 WEST LAKE DRIVE STREET ADDRESS
crv-sT-2F | NEW PORT RICHEY FL 34853 ciry-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the infermation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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.

SIGNATURE: _ CZCMATIAE RECMIRERNS  oam ao 2053 -39 412




