2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O3398

1. Enlity Name ‘

GOLD COAST AMATEUR RADIO ASSOCIATION, INC.

FILED |
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90112 040 ****5] .25

Principal Place of Business Malling Address
% RITCHIE, GHARLES D. % RITCHIE. CHARLES D.
4224 NW 4TH AVE 4224 NW 4TH AVE
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Net Applicable
dp Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁfdditionat
Fee Required
- 6. Name and Address of Current Registered Agent. _ e — . 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Accepiable
RITCHIE, CHARLES D. ( pracle)
4224 NW 4TH AVE
BOCA RATON FL 33431 , _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. | Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE eD O Delete TILE O Change  [J Addition | S
NAME CRAY, DUNCAN P NAME g
streer A00RESS | 5108 N.E. 3RD TERRACE STREET ADDAFSS £
crv-st-2P | T, LAUDERDALE FL 33334 civ-51-21p o
o
iti oc
TIMLE VD v ﬁl}elete TITLE E ¥ “ QE\ 80’“\ oy 42 . VD' ] Change M Addition 5
HAME DE MARS, FRANK . NAME Y S~ Rue
STREET ADDRESS | 1616 POINSETTA DR. STREET ADDRESS S WD ,
o2 | FTLAUDERDALEFL . _ avse | Q¥ Tyen FL DN |
TITLE sD ' O Detets TALE ™ ' ) ’ Kl Change [ Addition |
NAME KRAMER, SCOTT R NANE
STREET ADDRESS | 6195 ROCK ISLAND ROAD STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CITY-5T-2IF
TE 10 54 Deete TILE [(Jchange [ Addition
NAME MASON, EDGAR NAME
STREET ADDRESS | G108 N.W._ 8TH STREET ] SIREET ADDRESS
CITY-8T-21P MAHGATE FL 33063_4503 LITY-ST-2IP
TITLE O Delete TITLE [ ¢hange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
AME ] Delete THTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ONTY-ST-2IP : CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this report s 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 other like empow, .
it T3 i WAy - ™ — . -
SIGNATURE: __ AT RECEFOUIN R P cray ol—23-of &KY- 71-3170
SIGNATURE AND TYPED OR PRINTED NAME OF5IGNING OFFICER OR DIRECTOR v Date Daytime Phons #




