FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 76305 (0)

1. Corporation Name

FORT MYERS AMATEUR RADIO CLUB, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISICN OF CORPORATIONS

AT MNAINY

3. Dat?)la?%ﬂ%%bw Quaitied 3a. Dz&?ﬂ"gﬂﬁon

Principal Place of Business Mailing Address
3667 KELLY ST P.O. BOX 061183
F O BOX 061163 {AP: 33906} FT MYERS FL 33808

FT MYERS FL 33901

2. Principal Place of Business 2a. Mailing Address 4. FEI Nlﬁ_ﬂ&% Applied For
21] 26 99234574 Not Applicable
Suite, Apt. 4, et Suite, Apt. #, etc. i
uite, Ap e Lite, Ap ste 5. Cenificate of Status Desired O $3.75 Adc!monal
;‘Il ;I Fes Required
City & State City & State 6. Blection Campaign Finanging $5.00 May Be
[2a] 28] Trust Fund Gontribution O Added to Feos
2ip Gountry Zp Country 8. This carporation has liability for intangible tax under s. 199.032,
24] 2] 20| [30] Florida Statutes [ ves Who
9, Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SAMMONS' GE 82! Straat Add-ass (P.O. Box Number is Not Acceptable}
3667 KELLY ST
FT MYERS FL 33901 a3
a4| City FL Ias Zip Code

11. Pursuant 16 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or bolh, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept! the abligations af, Section 617.0503, Florida Statutes.

SIGNATURE . ” .
Slgnat.ra, byowsd or prnted ndiie of regrstomnic agesl and tie it ap.picatig {NOTE: Ragslared Agerl signatura raquired when reinslat ngi DATE G

iz, OFFICERS AND DIREGTORS 13. ALDITONS CHANGES 10 OF FIGE RS AND DIRECG TOHS 1N 17 g

TILE VO [JDELETE 11TI1LE @ BChange  [JAddton | &

HAME DEIBERT, LEN 12 NAME D |REE?’, LEAN B

STREET ADDRESS 139 SHAW BLVD MORSE SH 1.3 STREET ADDRESS 13':' sr"ﬂw BLUD mm SH 8

CITY -5T- 2P FT MYERS FL 140ITY-ST- 2P Fr.myELS, L 33890s” g

e T0 CJDELETE 21 TITLE 4 [JChange L] Addition |©

NAME SAMMONS, COLLEEN 27 NAME

sraeer aporccs | 3667 KELLY ST I 23 STREET ADDRESS

CITy-51- 2P gMYERS FL 2 4CIN-51-2F

TITLE [IDFLETE 31MNe — - hange  [T] Addition

NAME DEUTSCHER, JEROME 32 NAME DDE_' L{T‘f’él‘* Eﬁ,' ~NE RO e

smeer aponess | 802 ELINOR WAY sasmect aooress [ g OB LS Livpor. W A \

CTY-ST-7P SANIBEL FL aorste | SANIREL FL B 8‘15-7

TILE sD CoELETE 41TIILE 7 Tlchange L Addition

NAME sAMMONs, GE. 4 7 NAME

sikeer aooniss | 9667 KELLY ST 43 STREET ADDAESS

City-§T-21p FT MYERS Fi 44 CITY-51-2P

e U CIDELETE SATITLE D [ClChange P Addilion

NAME HARDIN, DALE 5.2 NAME [ 41 IT AMes

sweer sooress | 3924 LUVERNE s3sTReET Anoness | APAELO S A/, e 2 2 G

CITY - ST- 2P FT MYERS FL saonv-stoe | Ve smT e 1N yerS JFL‘ 33783

TILE D WDeiere £1TITLE - Clcnange [ Addition

NAME SPENCER, EARL 62 NAME HE‘me&s, K[,‘/U

staeer apoess | #7395 HANSON ST sasmeetanoress | Y B3 LU T LAKE

CITY-S1- 2 FT MYERS FL sonsr | OOV EXLIA FL, 323922

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quaiify for the exemplion siated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the nformation indicated an this annual repart or supplemental annual report is frue and accurate ahd that my signature shall have the same legal effect as if made under
oath; that | am an oficer or diractor of the corpgration ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ar Block J 3 if changed, n an attachment with an address. 9*/
SIGNATURE: 65 -,z{
SIANATURE AN

B Spmments  Jfas oy 276-1#5/

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




