FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

DD FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90153 004 ****61 .25

DOCUMENT # N96000002468

1. Corporation Name

BOCA RATON AMATEUR RADIO ASSOCIATION, INC.

Mailing Address
9485 AEGEAN DR

Principat Place of Business

9485 AEGEAN DR
BOCA RATON FL 334%
us us

BOCA RATON FL 3343

ANIVATENE A BOOD

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Plage of Business
7l =l 05/08/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] Nat Applicable
City & State City & State ] ] $8.75 additional
E] ;I 5. Certifcate of Status Desired . [ Fes Required
Zip Country Zip Country 6. Election Campaign Financing n $5.00 MayBe
;I @ ;I Trust Fund Contribution Added to Fees

9. Mame and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81: Name
Sean. F. SrmyrtH

SMYTH, SEAN F = g Adarass 0. Box Niwoer s N Accogiatio :
1400 CONDICE PARK BLVD SUITE 1010 Yoo CenrrePat  BLud , Suig Zao
SUITE 900E 83,
W PALM BEACH FL 33401 B4t City B5) Zip Code

' esT Patrn fPeacin FL | | 2348/

agent. 1 am famifigf with, a

S g T

11. Pursuant to the provisions of Sections 17,0502 and £17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registereg agent, or both, in 8 Ytate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
j agcept pbligatipns of, Section 617.0503, Florida Statutes.
‘ - 3 .

dranm E

3/2/44

SIGNATURE Sig ped or printed name-S1 registarad #nt and title il applicabla. (NOTE: Regrstarad Agent signature fequirsd whan rainstating} DATE

12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DVP O oeLETE 1ATmE et D P ClChange [ Addtion
NAME FARSON, ADAM 12 NAME Dnu:D esablz :

sweeranoress| 5 POLO CIR LasTREETADORESS | PI6S N L HTH AVE

CITY-ST-2P BOCA RATON FL 33431 | ucnr-stze |Boca Larowsd Fe 3387

TME D MLpELETE 21TMLE D s B [JChange  {fladdiion
NAME OLEKSAK, EDW, 22NAvE Jamss i i

streeT aooress| 336 NE 29 sasmeeTADORESs | 2 3¢ AN uwd_ a&ﬁ __Z‘_'_\',J R

crv-srzp | BOCA N FL 33431 2.4CTY-ST-2P Oopal Shundbs | Fo 330658

TME D [WDELETE 31 TME D ClChange  [WAddiion
NAME MARTIN, C 32 NAME Se AN 57"\'-]774

streeTaDDRESS| 4331 AVE sasTREETADORESS| Py B AEGEAN DAL,

CITY-5T.ZIP BOC, TON FL 33431 34, CITY-$T-217 B a RarTerd, e 33 9é

TITLE 10 ] DELETE 41TME - .. [IChange  [_]Addition
NAME SHINE, ROBERT 4.2 NAME

streeT anoress| 1000 NW 4TH ST 4.3 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33486 A4 CITY.ST-2P

TILE DvP ﬁ\DELETE 5.4 TITLE TlChange [ Addition
NAME MARTIN, CRAI 5.2 NAME

sTreeTADpRess| 4331 NW AVE 53 STREET ADDRESS

CITY-ST-ZP BOCA RATON FL ‘ 54 CITY-ST-ZIP

e [] DELETE 6.1TIME [JChange [ Addition
NAME 62 NAME

STREET ADORESS | 63 STREET ADDRESS

CRY-ST-2P 64 CITY-5T-ZP

14 1 hereby certify that the information supplied with this filing does 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 supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the recaiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BONFYUREUN

= Lo i W, T
ED'NAME OF SIGNING OFFICER OR DIREC

TOR

0076918

CR2E037- (11/98)




