FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N95000003268 04-09-2007 90095 D03 ****6] 25

1. Enlity Name

PORT ST. LUCIE AMATEUR RADIC ASSOCIATION, INC.

P.0. BOX 7461 P.0. BOX 7461

Principal Place of Business Mailing Address 4 0 0 55 1 q 8

PORT ST. LUCIE, FL 34985-9598 PORT ST. LUCIE, FL 34985-9998 ‘
: $
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ) l
: : LT
Suite, Apt, #, etc, Suile, Apt. #, eic. 04042007 Chg-NP CR2E037 (12/06) 2
City & State City & State 4, FE| Number Applied For
65-0452015 Not Applicable
“p _ Couniry Zp Country 5. Cernificate nf Status Desired a geae'g?ﬁgg;“ﬂ‘a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BEVAN, CYRIL Fields ,Sheruvw tn
2589 SW IMPORTERIVE Street Address (P.O. Bpx Nymfer is Nol Acceplable)
PORT SAINT FL 34987 5820 bfvj BQ%O‘"\J&.— A‘*@u

_ BT ST Luce
it Zip Coge
’ FL |38z L

8. The above named eniity submits ihis stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registged agent.
wa ‘5*’-/4 / 07
DATE

. yped or prnted name of registered agant and tdle rfw-’zble. (NOTE: Repsiered Agert sgnanse requrad when rensiatng)

SIGNATURE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution, a Added to Fees
10, ; OFFICEAS AND DIRECTORS 1. ADOITIONS/CHANGES 10 OFFICERS AND DIRECTOR
mLE- | P . A Delete TLE ?2@_31 LY Change  [] Addition
HAME MACEEDD., JOHN P NAME TRrvy , Jame %dl'" A K
STAEET ADDRESS | 4 SA RUZ WAY swenress | P 2/ SE JerASR AV €
orv-si-2p | POBT SAINT LUCIE, FL 34952 GIy-§1-2p PoeT ST. Lucie FL 34943
TILE A ,Z Delete TLE \Icl('af Ereg 10NN O change B Addition
NAME TERRY/JAMES L NAME Oy WO
STREET ADDRESS | 442 SEVERADA AVE steeranoress | G4 V2 N“}, Cormell Ave
cir-si-z | PORT SAINT LUCIE, FL 34983 CITY-5T-2P PoeT ST. Luch\g FL Ay 985
e sT i1 Delete e TG Surer B Change [ Addition
e BEVARNEYRIL WA Fielde, Sherwin -
STREET ADDRESS | 2589 SIVNMPORT DR sz | %20 N W Beqonih Ave
Cly-sT-22 | PORT SAINT LUCIE, FL 34987 Cmy-S1-np FolT 7. LUt e Fu A44%é
e D O3 Delete 1L CeyaTeary OJ Change Addition
NAME SMITH, JAY E NAME sgrruTH \er, qger 1’?6
STREET ADDRESS | P.O. BOX 61 SHEEADORESS | %222 S an A prne v ,
crv-s-2¢ | STUART, FL 34995 CITY-ST- 2P T S7- wucie FL 24y 9 s
me D 12 velete e PrdcT o & I Change AT Addiian
NN FIELDS, 3ERWIN D NAME Mmacwerl, e £t
STREET ADDRESS | 5820 NW BEGONIA AVE smeraoress | (o000 ® NW FAVLAA Ave
CTr-5T-2P | PORT STLUCNE, FL 34986 oTy-57- 7P Ppept &T. VL€ FL 34284
TME O elete it PivecTor B change {1 Addition
e e MA u_?ov John P
STREE] ADDAESS smerreonress | YW SanT. Crvza wig
CITY-S1-2P CITY-§7-2P Porr SE 1rucie 7 I 54‘452-

12. t hereby certify that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowesed o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 of Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE~M awerl M lds  Shgews Fields  TedS g4laley  772-359- 1781

\TURE AND TYPECTOR PRINTED NAME OF (aytrne Phone #




