2008 NOT-FOR-PROFIT CORPORATION ADr IIF,‘IZ%gg) 8:00 am

ANNUAL REPORT

ecretary of State

P meCNl;JmIZAENT #N95000003268 04-11-2008 90033 036 ****6] 25
PORT ST. LUCIE AMATEUR RADIO ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 7461 P.0. BOX 7461
PORT ST. LUCIE, FL 34985-9998 PORT ST. LUCIE, FL 34985-9998
A — 00 0 O A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04082008 Chg-NP CR2EQ3T (12/06)

City & State City & State 4. FEI Number Applied For

65-0452015 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired | gg;gqmﬂnnal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglsterad Agent

Name

FIELDS, SHERWIN

5820 NW BEGONIA AVE Street Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34986

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the: obligations of registered agent.
4[5/ 08
DATE

SIGNATURE M jx@ Sece. / [Ess0eRP

Signature, typed or prinied name of registarad agent and itk # appiicable. (NOTE: Registered Agent signature required when reinglanng)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Gontribution. 8 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D &1 Delete TLE 4 O Change  [2] Addition
NANE MACLEOD, JOHM P NAVE ctpve LowmMAd
STREET A00vESS | 4 SANTA CRUZWAY srraooRess | Q7T 2 ME OWILS NEST T
CiTY-ST-2tP PORT SAINT LUCIE, FL 34952 GiTY-ST-2P Yo RX ST v C\E lF|_ "5\{» qs 5
e L~ P 1 Delete LE ve [l change [ Addition
NAME TERRY, JAMES L NAME CYRIL. Beuns
STREET ADDRESS | 442 SE VERADA AVE SHEETADORESS | A5 @4 Sw VAPORT DR
coY-s1-2p | PORT SAINT LUCIE. FL 34983 CIY-S1-2p popr $®™wwT LNOE £ 24987
TITLE VP theicte TLE § O change  PRpaddition
NAME COX, ROY NAME GELRGE GM \TULER
STREET ADDRESS | 412 NW CORNELL AVE e nRESs | BB 22 SANP TINE Cf
cry-st-ze - | PORT SAINT LUCIE, FL 34986 CITY-ST-21P Poer SAnT LV \Fr 3Yqggo
TTLE D . [ Deiee - TmEe [ Change [ Addition
NAME SMITH, JAY E NAME
STREET ADDRESS | P.O. BOX 61 STREET ADDRESS
CTy-S1-20P STUART, FL 34995 CITY-ST1-2IP
TIHLE T/5 3 Delete THLE [change [ Addition
NAME FIELDS, SHERWIN D NAME
STREET ADDRESS | 5820 NWW BEGONIA AVE STREET ADDAESS
CiTY-5T-2IP PORT ST. LUCIE, FL 34986 CITY-ST-2P
TME D (A Detete TITLE [ Change [ Addition
NAME o MAXWELL, JEFF NAME
STREET ADDRESS | 6008 NW FAVIAN AVE STREET ADDRESS
CITY -ST-2IP PORT SAINT LUCIE, FL 34986 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 6§17, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: jﬂ/a/ 5UERWIN  Flewns ylslog  TT2-3wq-tpu)

SKNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Dayuma Phone &




