FILE NOW: FILING FEE IS $61.25 i FILED

> B
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 03, 1999 8:00 am 3
CORPORATION Katherine Harris 8
ANNUAL REPORT cotam ot it Secretary of State
1999 o DIVISION OF CORPORATIONS 03-03-1999 90029 010 ****70.00
DOCUMENT # N95000003268
1. Corporation Name - . )
PORT ST. LUCIE AMATEUR RADIO ASSOCIATION, INC.
Principal Place of Business Mailing Address
£.0. BOX 7461 P.O. BOX 7481
o e . Lk s R ARR T A A
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 07/11/1995
Suite, Apt. #, etfc. Suite, Apt. #, etc. 4. FEI Number ppliad For
E] 2_T| 65'0452015 Not Applicable
m City & State m Cly & State 5. Certifcate of Status Desired 2 SSF;ZSR::S?L‘;“'
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
I24] [25] 20] [36] Trust Fund Contribution - Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VALE, VICTOR J I 82{ Street Addrass (P.O. Box Numbar is Not Acceptable)
205 SO. SECOND STREET
FORT PIERCE FL 34950 5
~s4 City . FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this staterment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE —_
Slgnature, typed or printed nama of registered agent and titla if applicabls. {NOTE: Ragisiered Agent signature required when rewmsiating) DATE o)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE Tp PRLDELETE 1LATIIE P ‘GhChange ] Addition | T
NAE PHILLIPS, CALVIN S 1 2NAvE STEIY, RoBEAT A B
sTreeTApoRess| 2262 TILE TER 13sTReeTanoress | P ©4 Bek, OH2 _ _ a
orv.stze | PORT ST. LUCIE FL 34952 uonystze | STURAT, FL 3¥757 5
TME VP o] DELETE 21TME vP {Change [ Addition o
NAVE SULLIVAN, WILLIAM 22NAME cex, ReY I :
streer aooress| 1238 SE NAPLES LANE aasrerTanRess | 12 Odw ColMgLL RVEL .
orv.srze | PORT ST LUCIE FL 34983-3126 piovsrze | Pedr ST, iudei€ FL 34953
TmE [ M DELETE A TME s/ T ) [RChange  [] Addition
Nave HOYER, KURT F 32NAME BEMNEL, ChaAlés N
sreeeraooress| 1625 SE BALLETO ST sssmeeriress| 350 kAAase. €T .
orv.stzr | PORT ST LUCIE FL 34952 warvsze | POLT ST tue i€, FL Z4F52
TME T 3 DELETE 41TIME D [XChange  [J Addition
N HANSON, GORDON B J 421 oo T, LAWALWCE T.
sReeTaDoress| 4212 SE HOME WAY saswresTanoress| /7 ME }44 AMOrE '7‘6.6( .
crv-stze | PORT ST LUCIE FL 34852 uovsrze | folr ST, Lucih , & 3¥¢953
TmE D (] DELETE 51 TITLE P {Ti Change &Addition
e LENNAN, ANGELA 52NAME MAYELS | Do pliD U,
streeT Aooress| 2114 SE MIDTOWN RD ssswesriooness| 4f 12 S L0 THARK RVE. !
ervstze | PORT ST LUCIE FL 34052 sovsize | PORT ST, LUGIE, FC Y53
TE - D HpeLETE 81TME D _ AKChange {1 Addition
e SASSON, MAURICE DR s2vE DENNEWTZ , Wi AED 302
sTReeT ApoRess| 8598 FLORENCE DR sasmeETaboress| 300 5.£, PRUTT RP F-
erv-stzr | PORT ST LUCIE FL 34852 sonvstze  |PORT ST, MICIE, FL 394552

14. I hereby cert'rfg that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or prifan attachment with an address, with all other like empowered. s

A% e A Bedwin 1 fac)ss (512355626

O NAME OF SIGNING OFFICER OR DIRECTOR Taytime Phone #

SIGNATURE:




