FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of Stakr
CLVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

(;ézi
1. Corporation Name

PORT ST. LUGIE AMATEUR RADIO ASSOCIATION, INC.

pd i L]
-4 /01/796--01
*¥¥51. 25

S4002
202

H--023

Principal Place of Business Mailing Address

3100 PRUITT ROAD
PORT ST. LUCIE FL 34352

3100 PAUITT ROAD
PORT ST. LUCIE FL 34352

R AN AR

3. Date Incorporated or Qualfied 3a. Date of Last Report

07/11/1995 1011 /95
2. Principal Place of Business | 2a. Maiing Address 4. FEINumber Applied For
= PO BoxX 7461 || PO Box 746 1 | 65-0452015 Nat Appicale

Suite, Apt. 4, etc Suite, Apt. ¥, etc

22]

5. Certificate of Status Desired $8.75 Additional
Fee Required

O

27]
City & State

28] PORT ST, LUC

City & State

FL.

£, F L.

6. Flection Campaign Financing

$5.00 may Be

Trust Fund Contribution Added to Fees

| PORT ST _LdCIE,

i L Courtry 10 - Gountry 8. This carporation has labiity for ntangib'e tax under s. 199.032
. ’ . — | - - '
24-] 3 ‘{qz 5 —Y??SIZE] (L S A B 29] 3 "{ ?8 5 ‘ 5 5 3 301 b{' (SA o Fiorida Statules [ Yes ErNO
9. Name and Address of Current Reglstered Agent L 10. Name and Address of New Registerad Agent
81| Name
VALE, ICTOR J Il 82| SUedt Ao (PO Box Number 18 Not Aceptabie)
205 SO. SECOND STREET
FORT PIERCE FL 34850 83
841 City FL 85| Zip Code

1.
familiar with, and accept the obligations of, Section £17.0503, Florids Statutes.

SIGNATURE | .

& g e Tgp G et O v aered A Ea 0 T A A

Pursuant lo the provisions of Sections 61 70502 and 617.1508, Fiorida Staiules, tne above-named corpora"l'um sbnids this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was aulhorized by the carporation's boasd of directors. | hereby accept the g

sporment as registered agent 1 am

Daty

ek 13 if changed, or ;rv an atiachmen® with an address

-
SiaNABLRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER O DIRECTOR

a2t D On/r

SIGNATURE: _

TREASU RER

12. OFFICERS AND DIREGTORS 13 ' TRODITIONS GHANGE 5 10 OF HCERS ARD DG CTORS 1N 1Y &

e & R ESjpEU;’ @{Em& e D PRESs Dg'AfT'E % Pfonange [ Adadion g

NAME Q <o 112 NAME DONALD METLLE P

STREET ADORESS k f Nw < eRVW EL L /h/! steet aoniss | 38T M E A R.DLS'.LEY DR. §

ity $1-2 Eal?f ST bncie, Fl. 39983 o |PoRT ST AAGIE, Fl. 34983 &

e §7 wICE RPRESIDENT ITDELETE o P VICE PRESIPEANT Athange  Oaddion  |O

NAME 8eo8 4L chrvELL . 22 NAME R, STEVE MicHol

seeroness | $H2 0 S & DELENE T saswerranniss | 22 & INMDIAN HILE S DA,

avsize | PoRT fr f;a-c/f’j FL 3?’%{2 240y S;gv £ PIERLE FL, I¢ 982

NILE SECRETAR ” IETE 31TIILE ‘v " Trange [ Addition

NAME JOHN FERNANDEL 32 NAME Jgu’zg.{{e?ﬂ RrsoA

sioeeisooness | I B FO GAS KNS c/2, assierianoness | f & F Duﬁﬂuﬂ’y /?VE

arisie WPORYT ST LUCIE, FA BY762 sonsie |PORT ST LUCIE, FL Z 3

e S T’Rfﬂ SurReX ’ ELETE ame | TREAS U RER + fange (] Addition

NAM: MARGARET DE/FULES ¢ 2T JosEPH E BEANE

STREET ADDRESS Yo AL TuRA &7 asw AR | 2 P80 SE& oceAN 8 Lvp 13522

s | PORT ST LUCLE, Fly TYP52 s \STUBRT ) FLod4996 -

mep BOHﬂp 86F DIRECTERS JELETE srime §7 BoARYP O F PIRECToRS [ZChange [ Addition

N PENNEWITZ ; HOWARD BN RoY J CoX

seETanDRess | 3 joo S £ PRu 7T RD 53 SIHTE| ADIRESS {2 NV, CoORNELL Ayé’

arsie | PORT ST LRCIE FL.3 Y3572 540ITY-51 2P CRT ST 4 e 3 ‘fiugj N

e £ | PGOARD o F DIRECToRS BADELFIE ETILE BoARD OF DH?(EE ToR S hange L] Addrion |

HAME picl wieiibyvs 62 et RIcH C LAIR g

steet anoness | § B 72 SE £ Rﬂé’{ 3T gasmee aoneess AT 86 4L W LLﬁg)’ rEfﬁ it

owsiw | FORT ST LhCI1E F[«.-B_??JZ siovsiae | PeRY ST LAuclE, FL. 34952 Q

14. 1 do hereby certily that the informaton supphicd Q{ilh ths fiing i voiuAtarity furnishect and does not guahly lor the exemiphion stated n SQCUGF’W 16.07(3)ik), Flariga Statutes. | further L)
certify that the information indicated on this annuat report or supplemental annual report is true and accurate: and thal my signature shal have the same lagal eftect as il made under :
oath; that | ami an afficer or director of the comoraton or the receiver or trustee empowered 10 exooute this report as required by Cnapter 617, Florida Statutes; and that my name é !
appears in Block 12 or fo

2,/ ?;né / 9% 4o g/gggxﬁm




