FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE iS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
/*’ DIVISION OF CORPORATIONS

DOCUMENT # N11932 ./

1. Corparation Name

THE SKY HIGH AMATEUR RADIO CLUB,.INCORPORATED

Principal Place of Business

P O BOX 572
LECANTO FL 34480-0572
us

%ng Address
3'BAST ALLENDALE STREET

INVERNESS FL 38453-0487
us

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90017 028 ****61.25

O

T

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

0070048

2| 26] 11/06/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI 27 59'2643904 Not Applicable
City & State City & State ] . $8.75 Additional
2_3] El 5. Certifcats of Status Desired T Fee Required
Zie - i = PO S EETIOR CAMpAg Finanoing *$5.00°MayBe |7
m ia E‘ [3—01 Trust Fund Contribution i Added 1o Fees
9. "Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| Name
HUGHES, VENITA» TREASHRER 82| Strest Address (P.O. Box Number is Nol Acceptable)
3913 EAST ALLENDALE STREET 3
INVERNESS FL 34453-0487 3
B4| City 85| Zip Code
FL [®|

11.” Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils 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 appeintment a5 registered
agent. | arn familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Slgneturs, typec of printed name aof registerec agent and tite if applicable. (NOYE: Registered Agent signature required when remsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 12
TME p [ADELETE 1ATILE P g Changs (] Addition
e CRAWFORD, PHIL wwe  [ROBINSON, ROBERT.
smeTAooress| 9085 N FOLFVIEW DR 1asmeeTaonREss| 5642 S. OAKRIDGE DR.
crv-sT-ze | CITRUS SPGS FL Jaacmv-sT-zP HOMOSASZ2 SPRIN L
TILE VP [} DELETE 24TME 7 p E Change  []Addition
NAE TARBELL, GARDNER 22NAE RAWFORD, PHIL
streeTaooress| P O BOX 1771 N/A 23STREETADORESS O 0 B5 N, _G;OLFVIEW DR.
CITY-$T-2IP INVERNESS FL 2acmv-st2p CTTRUS SPRINGS,FL.34434
e S ) DELETE 31TME [JChange [ Addition
NAME FLESCH, WANDA 3.2 NAME
streeTaooress| P.O. BOX 3117 N/A 2.3 STREET ADORESS
CITY-ST-2P INVERNESS FL 34451 34.CITY-ST-2P
TTLE T [C] DELETE £1TITLE [Change  [JAddition |-
NAME HUGHES, VENITAM 4 2NAME
streeTanoress| 3913 E ALLENDALE ST 4.3 STREET ADDRESS
ATY-$T-zP INVERNESS FL. 44 CITY-5T-7P
NTLE D 134‘ DELETE 5.1 TME o Q Change [ Addition
VAME BILHARZ, CHARLES 5.2 NAME HORTON , HARRY
ezt aooress) 408 NE CRYSTAL ST SISRETAOESS R 5 g, REEHILL ST.
sv-st-ze__ | CRYSTAL RIVER FL S4CITY-8T. 2P BOANTO, FL, 34461
me D (3 DELETE 61¥ME D 0 felChange [ Addition
W HOLMES-RAY, PETER s FLESCH, ROBERT
sreeTsooress| 12165 CHECKERBERRY DR 63sTREETADCRESS b O, BOX 1771
av-sr.ze | CRYSTAL RIVER FIL gcmv-stzp TNVERNESS,FL. 34451

{4, heraby 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 supplemental annual report is true and accurate and that 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 empowerad to execute 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, with all other like empowered. ’

SIGNATURE: 7

BIGNATURE AN

TURTEMTAIM I OCEES, TREASURER  7-6-99

PED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

(352)726-0535
Daytime Phone #

Date

CR2E037 (11/98)



