~ FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

NO3398 (7)
GOLD COAST AMATEUR RADIO ASSOCIATION, INC.

Principal Place of Business

% RITCHIE. GHARLES 0.
4224 NW 4TH AVE
BOCA RATON Fi 3343

Mailing Address

% RITCHIE. CHARLES D.
4224 NW 4TH AVE
BOCA RATON FL 33431

A

. Data Incorporated or Qualified

3a. Date of Last Report

11995

2.
21]

Principal Place of Business 2a. Mailing Address

2]

Applied For
Not Applicabie

FEI Number
NOT APPLICABLE

22

Suite, Apt. #, etc, Suite, Apt. #, etc.

27|

. Certificate of Status Desired O

$8.75 additional
Fee Required

City & State Gity & State

m

. Election Campaign Financing

O $5.00 May Be
Trust Fund Contribution Added to Fees

Country Zp
5] 2]

8.

This corporation has liabilty for intangible tax under 8. 199.032,
Fiorida Statutes [0 ves MNo

g, Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

81 N/av;é‘

RITCHIE, CHARLES D. 82
4224 NW 4TH AVE

Steflor Address {P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431 83

84 City

Zip Code

FL |®

ar registered ag
familiar with, an

11, Pursuant to the prowswons of Sections B17.0502 andy617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changin % its registered office
th, i . Jhuch change was guthonzed by the corporation’s board of directors. | hereby accept the appointment as registgred agent. | am
503, Florida Statules ; 2

SIGNATURE __ ;. CHacLes D, Bitekie 2L B
Signalure, i INOTE: Registered Agen! signature required when reinsiating) DATE ﬁ
12, OFF:CE% #ND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND NRECTORS IN 12 g]:
T VD ~ [JDELETE 11 TILE [OChenge [ Additon | =
NAME RITCHIE, CHARLES D. 1.2 NAME 5
snecr anohess | 4224 NW 4TH AVE 1.3 STREET ADIDRESS &
oiTy-51-2P BOCA RATON FL 14 Y- ST-2P &
TINLE VD [JDELETE 21 TILE ClChange [ Addition | ©
NAME DE MARS, FRANK 22 NAME
smeeancress | 1616 POINSETTA DR. 23 STREET ADDRESS
ity -S1-2 FT. LAUDERDALE FL 2 4CITY-§1-2P
TILE SD CJDELETE 3VIMLE [JCrange L[] Addition
NAME SMORAG, FORREST 3.2 NAME
swweer anoress | 2840 N.E. 14TH 8T. 305-C 3.3 STREET ADDRESS
CITY-ST-2iP POMPANO BEACH FL 34. CITY-ST-2P
TIRE R{1] CIDELETE 41 TILE Clcrange L) Addition
HAME BUNKER, GREG 4.2 NAME
siarer anpeess | 5851 HOLMBERG ROAD, #4324 A3STREET ADDRESS
CTY-51-2F PARKLAND FL I 44 CITY-SI-2P
TILF PD CIDELETE S1TTLE ClCrange L Additien
HAME HARTLEB, BOB 52 NAME
sneet anoress | 8160 GRIFFIN ROAD 53 STREET ADDRESS
QY- ST- 2P DAVIE FL 540iTY-51-2P
TITLE [C1DELETE 61 TiLE [Jchange 7 Addition
NAMIE 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-51-2p 64CITY-ST-2IP
14, i do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
certly that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
oath; that | am an officer or director of the carperation or the trustee empowered 10 execule this report as required by Chapter 817, Florida Statules; and that my name
appears in Block 12 or Block 13 if or onsan att a address.
SIGNATURE: %Z 2?—(@-_13% S-S Nes™
SIGNITURE‘ ‘lND TYPED OR PRINTED N. ﬂNlN.G OFF)CER OR DIRECTOR Dﬁﬂ’“\e Phone #




