2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737027

1. Entity Name

BROWARD COUNTY RADIO CONTROL ASSGCIATION, INC.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90021 034 ****6] 25

Principal Piace of Business

6245 FLAGLER ST.
HOLLYWOOD FL 33022

Mailing Address

6245 FLAGLER ST.
HOLLYWOOD Fi 33023-2240

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2637132 Not Applicable
Zi ntr Z Countr iti
P Country P untry 5. Certificate of Status Desired O $8'75 Addltmrlal
i Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
SCROGGINS, JAMES
6245 FLAGLER ST.
HOLLYWOOD FL 33023 = T Cods
Y FL
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite f applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

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

TILE P Knelete TITLE P L] Change mddhiun
e CULVAHOUSE, JAMES e ED wEsT”

STREET ADORESS | 9330 JOHNSON STREET sTeT Aoness | 7909 Mo We 73 TeRARNC~_

ov-STZ | PEMBROKE PINES FL 33024 oS (FAMBRAC, FL 2231

TME v ﬂnemm TIMLE N ! [l Change G Addition
NAME | CHURCHILL, 8OB NAME LeOpA HAVILER

STREET AODRESS | §0473 N.W. 21ST : - sestaonness | J{ FOO M W L 7rh MApapn

orr-s-20 | pMBROKE PINES FL 33026 ore-ste | S RS Fr. 33327

TILE S Delet TTLE ) [] Change Addition
e STOKEL, DAVID W we  [BAIPLEY wesT K

STREET ADDRESS | 6193 COLLINS AVE STREET ADDRESS 7707 ;l/; W, 73 TF R R Ale

OS2 | SURISE FL 33154 av-size | TAMAPAC P 3732

TITLE D [ Delete TITLE [ Change  [J Addition
NAME FROMEN, ViC NAME

STREET ADURESS | §901 N.W. 53 ST STREET ADDRESS

CITY-ST-2IP LAQDEEML 33351 CiTY-ST-2IP

TLE D R]' Delete TIME D [ Change ,KAddmon
NAME WEST, ED RAME AL kL]Me_

STREET ADDRESS | 7600 N.W. 73TH STREET ADORESS | 597 G AR DEMIA LAVE ]

CITY-ST-2IP TM" CITY-5T- 2P Lﬁp erﬂy ’: L. 333 /7

TLE T - M petete TITLE T [ Change mcdman
NAME HEGENBART, RICHARD HAME TOHN LOCAY

STREET ADORESS | @30 SW 100TH AVE. sweonss | | 951 BAY bERRY DRyv-e

cr-sT2¢ | PEMBROKE PINES FL ovsiee | Doy B Roka PuES Fo 330RY

12. [ 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 infc;rmation

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 &,
g an address, with all o

changed, or on an atiachmg

SIGNATURE:

likg empowered.

(

2de 2] “nm[;@:m#u

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P. foapy Yojo 305750 5m0

ING OFFICER OR DIRECTOR

Date Daytms Phona #

PETT Y

iy

-~



