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FILE NOW: FILING FEE IS $61.25

FILED

Apr 02 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
PQCUMENT # N95000003268 (8)

PORT ST. LUCIE AMATEUR RADIO ASSOCIATION, INC.

Principal Place of Business

Mailing Address

A 0 0

P.O. BOX 7461 P.O. BOX 7461 3. Dats Incarporated or Qualified
PORT ST. LUCIE FL 34905-9998 PORT ST. LUCIE FL 34985-5998 P
4. FEI Number Applied For
65'0452015 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desirad E] 58-75 Additional
26 Feo Required
Sulte. ApL. #, etc. Suite, Apt. #, etc. 6. Eteclion Campalgn Financing $5.00 May Be
;] Trust Fund Contribution Added 1o Fees

City & Siate

L‘ City & State
28

7. Is this nonprofit corporation a homeowners association?

Oves Mo

] B &) 2

Zip Counlry Zip Country 8. This corporation owes or has paid the cutrent year Intangible
E] m E] Parsonal Property Tax due June 30. Yos B3 No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent

81| Name

VALE, ICTOR J ) 82| Street Address (P.O. Box Number is Not Acceplabie)

205 S0. SECOND STREET

FORT PIERCE FL 34950 &3
84| City FL la?’ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registered agent, or bolh, in the State of Florida, Such changa was authorized by the corporation's board of directors. | hersby accept the appoiniment as registered
agent. | am famitiar with, and accept ihe obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature. typed or prinied name ol reglstered agent and fitlio ¥ applicable (NOTE: Rogislersd Agenl sipnature required when rainatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
TME Dp BT DELETE LITILE P = /:/ DNy R Wcrange [ Addition
HAME HERRING, FRANK H. SR. 1.2 RAME s L L PSS

streer Aporess | 2550 S.W. CALENDER ST. 1.3 STREET ADDRESS 6_4—:_‘_ Z/[-z,, -',i':z 17_9 :,3:/ TE /- -
Ty -§1-29 PORT ST. LUCKE FL 14 CITY-S1-2P Do) SAIMNT LU E FL S¥98Z2—
e DVP B veLeTe 21 TLE Viee PAEI 05 i D Change L] Addition
NAME CRUZ, JOHN 2.2 HAME Wittiga Setivv g ar

smeeraporess | 1004 SUNRISE BLVD. 2ISRETAORESS |/ 2T G 5 & paress L gprm

oY -ST-28 FT. PIERCE FL ) LACY-ST-ZP  |PoAT s 7 Lo Fi FHapi-2i2 &

TE DS 2 DECETE 31TIME Seef<if D Change L] Addition
e HARRISON, PAUL aznaue Kot F éb ﬁb

sweeanoress | 161 DUXBURY AVE. 3ISTREETADDRESS | [§45 TF 4/: 38

CTY -51- 2 PORT ST LUCIE FL 34983 3.4 CITY-5T-2IP F2 ver FL- Z

TiMeE DT %] DELETE 41TTLE T ,13 UR Changs Addition
NAME BEANE, JOSEPH E 4 ZHAME Borden ALV

steeTaooress | 2050 SE OCEAN BLVD 1352 GISTREETADORESS | ARIL BE. HOMme Loy

CY-S1-2P STUART FL 34906 A4CTY-ST-20 ovl SY Lacdie, FA 34968

M 1] T BELETE §17IME Dtk € 7o .. DX Change [ Adition
N SCHREBMAN, BERNARD 52 NAE ANGELA Luwwy A

staeeTanoress | 5 ISABELLA LANE saswerooness | 210 SE AidTew s Abp.

OITY-§T- 2 PORT ST LUCIE FL B4 CITY-ST-2P PorT ST. Lucie, FL.3 I§5 A

THLE 1] DT DELETE 61 TITLE P\rReeTop, P Change L Addition
NAME Ms.m 6.2 NAME DR.MAUR’LE S»ssﬁﬂ

seeTavoress | 313 NW. TUSCANY LANE 63 STREET ADDRESS | F S P 1S Lan v e s FP.

cIY-S1-2¢ PORT ST LUCIE FL B4 CATY-ST-2P orT &, Lvecie FL, 34952

SIGNATURE:

14. | hareby certily that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Fiorida’ Statutes. | further certify that the information
Indicated on this annual report or supplomental annua! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Stadutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

Lot Fothin s

3 /%f/%?’ .4’6_,;__ 337 Fo73

e it rr—— )&

CR2E037 (10/97)



