2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

oah

SIGNATURE _3 >ty "tes

Sllgnelucr.e% typed orgr!g‘l's}d name of registered agent and title T applicabla. {NOTE. Ragslered Agant signature required when renstating) DATE
" FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
" 'FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
. . s

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P Cor IQ Delete TITLE P i E Change [ Addition
e o OAhioeE B e 216131 GIRAT HIGAN BLVD

STREET ADDRESS | 5642 S OAKRIDGE DR STREET ADDRESS S. MIC .

omv-$1-2P | HOMOSASSA FL 34448 CITY-ST-2IP gOMOSASSA, FL

TITLE VP - _ I}E Delele e VP E Change (] Addition
havE CRAWFORD, PHIL, e EDWARD ROGALLA

STREET ADORESS 9085 N GOLFVIEW DR STREET ADDRESS
mem |8 = T L—}Q Delete “TLE s : Q Change [ Addition
NAME FLESCH, WANDA . .- NAME

STREET ADDRESS | P.0).-BOX 3117 N/A stwee sooress | MARAGARET HIGEL B

onv-5T-20 [ INVERNESS FL 34451 TY-ST- 2P 9 .8"8"5‘ E. EIEE)ALE CT. E.

TME T O Delete TITLE INVERNESSTFE [ change [ Addition
NAME HUGHES, VENITA M NAME

STREET AUDRESS (3913 E ALLENDALE ST STREET ADDRESS

omy-s-2P | INVERNESS FL : CITY-ST-ZIP

TILE D [ Delete TILE [ change [ Addition
NAME HORTON, HARRY NAME

STREET ADDRESS | 315 E REEHILL ST STREET ACDRESS

cY-sT-2F || ECANTO EL 34461 . CITY-ST-2P

::Z;i ELESH ROBERT I%nerete ;I;I\."I; D fg) Change (] Addition
STREET ADDRESS | PO BO'X 1771 STREET ADDRESS HILD{ A-WEAVER

CTY-ST-2P | INVERNESS FL 34451 ov-srar | 8061 N. GOLFVIEW DR.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stategi i 19 %ﬂ m s. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall ha\% %?SRéme‘ egge ec?;as i nﬁi%‘%eer oath; that { am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ TURr i e S ewasiien 227y (352) 2% s535

SIGNATURE AND TYPED OR PRINTRD NAME GF SIGNING OFFICER GR DIRECTOR Dae / Daytime Phone #

l

DOCUMENT # N11932 FILED
1. Entiy Nare Mar 03, 2000 8:00 am
THE SKY HIGH AMATEUR RADIO CLUB, INCORPORATED Secretary of State
03-03-2000 90210 038 ****g] .25
Principal Place of Business Mailing Address
P O BOX 572 ’ 3913 EAST ALLENDALE STREET
LECANTO FL 344600572 INVERNESS FL 344530487
us us
e S O RO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State f City & State 4. FEI Number Applied For
‘ 59-2643904 Nat Applicable
Zip ' Country Zip Country 5. Certificate of Status Desirec! O geae.gesq Sgecﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e - pra— s ,,Name LR _ . [ e e e e = m—a
HUGHES, VENITA Street Address (P.O. Box Number is Not Acceptable)
3913 EAST ALLENDALE STREET
INVERNESS FL 34453-0487 _ ‘
City FL Zip Code

CR2E037 (9/99)



