FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90041 029 ****70.00

2006 NOT-FOR-PROFIT CORPORATION
X ANNUAL REPORT (AR)

BOCUMENT # 715566

. Enitity Name

E\II.C(:)RIDA SOCIETY OF RADIO LOGIC TECHNOLOGISTS,

Principal Place of Business

6825 NW 15TH STREET
MARGATE FL 33063

Mailing Address

6825 NW 15TH STREET
MARGATE FL 33063

- - AR A 4 BT
2. Principaf Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. 4, etc. 151 MOORE CR2E037 (10/05)

City & State City & Slate 4. FEI Number Applied For

NO-T APPLICABLE Not Applicabie
Zip Counlry Zip Couniry . ) $8.75 additional
5. Ceniticate ot Siaius Desired I]/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
LAMBUTISr ANTHONY J Street Address (P.O. Box Number is Not Acceptable)

6825 Nw 15TH ST.

POMPANG BEACH-F-33063
MARGATE, 1. 33063

Zip Code

 NApes T FL

8. The above named entity subrmiisg IhIS slaremem for the purpose of changing its registerad office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regislered agen

SIGNATURE

(NOTE: Ragstorod Agent signalire rdguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

16.

OFFICEAS AND

IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change  {J Addition
NAME GRIFFIN, GINGER NAME
STREET ADDRESS {3909 SUNBEAM RD #5156 SYREET ADDRESS
CITY-ST-7if JACKSONVILLE FL 32257 LIry-$1-ip
THIE s 3 Delete TILE [ Change [ Addition
NAME HARRISON, MARILYN NAME
STREET ADDRESS (1121 SW 33 AVE STRELT ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-51-ZIP
TITLE cB _ — nﬂn!n A _nE_ . B fhanan '_‘—_L&‘.'_'_z.':_}
NAME LAMBUTIS, ANTHONY NAME
STREET ADDRESS | 6825 NW 15 STREET STREET ADDRESS
CITY-ST-7IP MARGAET FL 33063 CITY-S1-2P
TTLE [ Deteie TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CurY-51-2IP
THTLE 1 Detete TINLE ] Change  [] Addition
NAME NAME
STAEET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-5T-2P

12. | hereby certify that the information supplied wilh this tiling does not quality tor the exemptions contained in Section 119, Florida Statules. | further certily that the informatian
indicated on this report or supplemental repon 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 Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if ¢hanged, or on an atiachment

SIGNATURE:

an address, with

I other like

Py

owered,

L)

2L/

G/ G- 0287




