FILE NOW: FILING FEE IS $61.25

NONPROFIT ;4
CORPORATION
ANNUAL REPORT

1996 N 4

oy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 742248 (8)

HIGHLANDS COUNTY AMATEUR RADIO CLUB, INC.

Principal Place of Business

POST OFFICE BOX 2149
LAKE PLACID FL 33852

Mailing Address

POST OFFICE BOX 2149
LAKE PLACID FL 33852

AWM

3a. Dﬂd%;)éau,\s‘!&m

a. Dat%n;aoréﬁagtg,ds or Qualified

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26 NOT APPLICABLE Nol Applicabin
Sute, ApL. #, elc. ite, Apt. #, etc. iti
| Sude, AplL #, olo Suite, Apl. #, etc 5. Certificate of Status Desired ‘M\ $8.75 Auditional
2 -I ;I Fee Required
| City & State | City & State 6. Election Campalgn Financing O $5.00 May Be
23] - 25] Trust Fund Contribution Added to Foes
ap Country Zp Country 8. This corporation has fiabiity for intangible 1ax under s. 199,032,
2] |25] |26] [30] Fiorida Statutes O ves [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHAPMAN' ANDREW J. B2| Strect Address (P.O. Box Number is Not Acceptable)
109 W. CENTER AVE
SEBRING, FL., 33870 83
84| City FL 85| Zwp Code

familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes.

11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or rogistered agent, or both, in the State of Flonda. Such chan%a was authorized by the corporation's board of diractors. | hereby accept tha appointmen as registered agant. | am

SIGNATURE _ e
_Stanature, typed or pirfed nene of regislortd agunt and (e i sppéahie. INOTE: Registored Agen! signature requred when renslating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 17
T 3 [CIDELETE 11THLE EREX [OChange [ Addition
NAME HAY, ROBERT G. 1.2 NAME IRERT
sineer anoness | 949 SPOONBILL DR, 1.3 STREET ADDRESS

| crv-sr-ze SEBRING FL 1.6 CITY-5T-2IP ]
BILE e 21 TITLE PRESIDENT Bichange [ Addition
NAME SMEDLEY, 22 NAME SMEDLEY, MARK
smer anress | 419 SO PINE § 2aswecraooness | 153 PINE TREE DR,
OITY-ST-71P 2 4CITY-5T-2IP LAKE PLACLID PL, 33852
TITiE 1] [JDELETE 31TME . d [JChange [ 1 Addition
NANE DIBBLE, WILLIAM 32 NAME
sert anoress | 3053 BIRCH RD. 33 STREET ADDRESS
CITY 8121 LAKE PLACID FL 34, CITY-ST- 2P
e D CIDELETE 41TME Dcnange [ Addilion
NAMIE FREELAND, KENNETH E. 4 2 NAME
steeet aooress | 208 PARKVIEW ROAD 43 STREET ADDRESS

| ory-s1-ze SEBRING FL A4 CiTY-§1- 2P
MLE D [CJDELETE 51TILE ClChange L) Addiion
NAME MORAN, JAMES H. 52 NAME
sreeersoomess | 3431 AUSTIN ST. 5.3 STREET ADDRESS

| CiTY-ST-2P SEBRING FL 54 GiTY-ST-ZP
TILE T [IDELETE 61TILE CdChange [ Addition
NAME MONROE, ROBERT E 6.2 RAME
staeer aooress | 3¢ MIAMI DR 6.9 STREET ADDRESS
CV-ST-71 LAKE PLACID FL 6.4 CITY-§1-2P

appears in Block 12 or Biogk 13 if changed, or on an atachgent with an address,

SIGNATURE:

5IGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

14. | do hereby certfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have 1l
oathy; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

0BERT E oL RO

hé sarme legal effect as i made under

me:é 40 g,gl_g[idﬂ[

e Prione #

CR2E037 (12/95)



