SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 8/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT
CORPO*RATION
ANNUAL REPORT

* 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seorelar; of State .
DIVISION OF CORPORATIONS

DOCUMENT # N11932

1, Corporation Name

(3)

THE SKY HIGH AMATEUR RADIO CLUB, INCORPORATED

Principal Place of Business

9613 EAST ALLENDALE STREET

Mailing Address

3913 EAST ALLENDALE STREET

FILED
Aug 11 1997 8:00am
Secretary of State

VAN AR DA

:JNgERNESS FL 344530487 ::I;IERNESS FL 344530487 0O NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified 3a, Date of Last Report
11/06/1985 01/31/1996
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
’2—1| 26 59'2643904 Notl Applicable
Ita, Apt. #, ets. ite, Apl. #, etg. . \ R ith
Sulte, Apt. #, eto Suite, Apl. #, elc §. Cortificate of Status Desired ] $8 75 Additional
22] P.O._BOX_ 572 27] Fee Required
City & State City & Siale 8. Election Campaign Financing $5.00 May Be
23 - El Trust Fund Contribution ] Added to Fees
Zi TR T Usountry Zip Country 8, This corporation owes or has paid the current year Intangible
24 25 26] 30 Porsonal Property Tax due June 30.  [1Yes [ No
and A rrent Reglstered Agent ) 1. Neme and Address of Now Reglatered Agent
Bi| Name
|'"GHES. VEN"A B2| Street Address (P.O. Box Number is Not Acceptable)
3913 EAST ALLENDALE STREET
INVERNESS FL 34453-0487 8
B4| City

85] Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

agent. | am familiar whh, and accept the obligations of, Section 617.0503, Florida Statutes.

: bove-named corporation submits this statement for the purpose of changing its registered
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

SIGNATURE Slgnature, typed of prinled name of regislered agenl end lite ¥ applicable {NOTE; Regletered Agent signatura required when reinstating} DATE

12. OFFIGERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 K
e P . b} OELETE 11TILE P [ ] change L] Addition %
MAME HNSON, CHAD 1.2 NAME

STREEY ADDRESS %0 N AMARILLO DR 1.3 STREET ADDRESS PHIL CRAWFORD l.%
orv-st-ze_ | BEVERLY HILLS FL 1.4 CITY-§7-2IP 9085 N. GOLFVIEW DR. o
TITE P L] DELETE 24 TITLE U-ll-:'l'ﬂus SPGS FL 34434 Tty [Tasdion |O
W SULLIVAN, JERRY R 22NAME YARDNER TARBELL

strecTanoess | PO BOX 784 23 STRECT ADDRESS .0. BOX 1771 4%'9’

crv-st-ze_ | INGLIS FL 2acmv-st.e | INVERNESS, FL 34451-1771

TITLE [ bed DELETE 31TILE S [ Ghange  [] Addition
HAME NEWTON, DOREEN L 3.2 NAME

STREETADDRESS | 3203 S LEE WAY 3.3 STREET ADDRESS E?S?SBEQRW? %" "V/ﬂ

ory-st-z2p | HOMOSASSA FL secny-s-2¢ | TNVERNESS, FIL 34451-1771

TIE T - [J DELETE 41TITLE T i [F Change ] Addition
NAME HUGHES, VENITA M 4. 2NAME

staeeTAbORESS | 3813 E ALLENDALE ST 4.3 STREET ADIRESS

onv-st.ze | INVERNESS FL 44 CTY-§1-2P

TITLE D T et 6ATITLE 0 Change [ Addition
L BILHARZ, CHARLES 5.2 NAME

sTReeTanoress | 408 NE CRYSTAL ST 5.3 STREET ADDRESS

ory-sr-zp | CRYSTAL RIVER FL 5.4 CITY-ST-2IP

TITLE D T ELETE 6.1 TITLE [Jchange  T_J Addition
HAME HOLMES-RAY, PETER 6.2 NAME

staeeTADDRESS | 121685 CHECKERBERRY DR 6.3 STREET ADDRESS

CITY-5T-2P CRYSTAL RIVER FL

B GACITY-5T-2IP

14, 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the
information indicated on this annual report or supplemental annual repon s true and accurate and that my signature shall have the same legal effect as If mads under oath; thal
t am an officer or director of the corpotation or the racelver or lrustee ampowsred 1o executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
1 N iR AT A E N T RS B Y

A ra Y - L



