200S NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # 737027

1. Entity Name

BROWARD COUNTY RADIO CONTROL ASSOCIATION,

INC.

ecretary of State

04-18-2005 90546 023 ****5] 25

Principal Place of Businass
6245 FLAGLER ST.
HOLLYWOOD, FL 33023

Malling Address
6245 FLAGLER ST.
HOLLYWOOD, FL 33023

v = - - - - —

2. Principal Place of Business

3. Malling Addrass

AN

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

04082005  Cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2637132 Not Applicable
Zip Country. Zip Country .5. Certificate of Status Desired a fg'gfqmﬁmw
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- Name e —e——nm = ——=— |-

SCROGGINS, JAMES
6245 FLAGLER ST.
HOLLYWOOD, Fi. 33023

Street Address (P.O, Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature. typad or prired neme of regr agent and tite ¥ {NQTE: Fegisterad Agant sgnatum requirec when reinateting) DATE
Fillng Fee is $61.25 9. Election Campaign financing $5.00 may Be Maka check payable to
Due by May 1, 2005 Trust Fund Contribution. ' Added to Fees Forida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P (52 Detete TmE PrEe S {lcrange A Rodition
NAME FROMEN, VICTOR NAME sTan RUDP -
STREET ADDRESS | 8201 NW 53RD STREET sraruoness | 20291 ME 30% Ave ViLA DRo1* iz
cmv-si-zp | LAUDERHILL, FL 33351 ovstze | AVERTURA FR. 33 Bo
Tme v 1 vesets me vise€ FPREs [ Change B Addition
NAME HANDLER, LENNY NAME P LAUCH T
STREET ADORESS | 11800 NW 29TH MANOR sREETADORESS | JA-J- S0 45 T A
crv-s-20 | SUNRISE, FL 33323 ovstr | PEERFIELD BEACH
TLE T 4B Delets THLE T 3 Mhange T Addition
HAME LOGAN, JOHN NAME CimrNoy —0E L. L
“gmeet AoDRESs” | 1981 BAY BERRY DR 5~ ° ST SRS B IG DT WeeeIpe e T T ' el
ory-s-2f | PEMBROKE PINES, FL 33024 av-stze |DAVIE QL, 3332
e 3 3 Detete TE D _ Clchange  [@Addtion
NAME RILEY, GERALD NAME FRomEN yVIC .E»E _
STREET ADDRESS | 5150 NW 1ST AVE sreraooess | B201 N 53582 57
cnv-5-7 | FORT LAUDERDALE, FL 33309 ovsiz | ) _AyDe e, FL 3335/
e D BT Detete me P 4 Oicrange  (@Addiion
HAME CASPANELLO, JOMN HAME PHIL MILLER
STREET ADDRESS | 5970 SW 89TH TERR smeroeess | 2500 S (SF CT
onv-s-2¢ | COOPER CITY, FL 33328 sz | CT, pavperpog , FL 23312
e D B Detets mE - [JcChngs [ Addidon
NAME CIMMING, JOEL NAME
STREET AODRESS | 8860 WOODSIDE COURT STHEEY ADORESS
CITY-5T-ZIP DAVIE, FL 33328° . CITY-ST-2°

12. 1 hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal r
of the corporsation or the receiver or tnustée empowered to exacute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hment with an add@s. with all other like empowared.

M Jdoee Crmmmo

changed, or on an a

SIGNATURE;

effect as if made under cath; that | am an officer or diractor

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

z{/ﬁﬁf 754 -370 2669

)



