FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90507 016 ****61.25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 742248

1. Entily Name

HIGHLANDS COUNTY AMATEUR RADIO CLUB, INC.

:

Principal Place of Business

POST OFFICE BOX 2149
LAKE PLACID FL 33852

Mailing Address

POST CFFICE BOX 2149
LAKE PLACID FL 33852

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[

SIGNATURE

Signature, typed or printed name of registered agent and tite it appffcable.

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

(NQOTE: Registerad Agant signature raquired when reinstating)

FILE NOW:
FEE 1S $61.25

8. Election Campaign Financing
Trust Fund Gontribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

SIGNATURE:

ARSI s 2 = Gl Vs
Ly REY % )
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR eCTOR

12. | hereby certily 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 report or supplemental 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

2-12-0] R63-465-817

Date Daytime Phone #

City & State City & State 4, FEI Number Applied For
[ NOT APPLICABLE Nat Applicable
Zi ' t i
P Country Zp Country 5. Ceriificate of Status Desied [ 90+79 Additional
! Fes Required
E——— §..Name and Address of Current Reglstered Agent N o 7._Name and Address of New Reglstered Agent —
| Name
D|BBLE, WILLIAM B Street Address (P.O. Box Number is Not Acceptable)
3053 BIRCH RD
LAKE PLACID FL 33852
City FL Zip Code

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Time PD O Oelete LE Clchange [ Additien | S
NAME ROBERTS, DON NAME =
STREET AocRESS | 308 EAGLE AVE STREET ADDRESS E
CITY-5T-2IP SEBRING FL. 33872 CITY-5T-2IP <
TITLE LY [ Delete TITLE ] change [} Addition %
NAME WOLKOVE, BERNIE NAME
STREET ADDRESS | 6824 S C-17 STREET ADDRESS

SITemE e TITSEBRING RS T T T ¢ - CITY- ST-21p TTT T T o N -
TIILE sD O Delere L D 1 Change ddition
NAME DIBBLE, WILLIAM ) NAME Frarnk Hu +C.hl r”s W
STREET ADDRESS | 3053 BIRCH RD. smeeraopress | & Q 34 Lake o osfphire O
CITY-$T-2P LAKE PLACID FL CITY-ST-21P S e.b‘ﬂfnc.. y L 3 3%72_
TILE VPD Delete TLE VYPD [J Change addition
NAME MYERS, KETH X NAME Darrd | ’{Okwdq X
STREET ADDRESS | 21 JAY AVE staeer anoiess | 8O0 22 £33 x Couyp }-
CITY-5T- 7P SEBRING FL 33872 orv-ste | Se by g, KL 33%70
TLE D elata TMLE D (1 change ‘Adition
NAME LOWEKE, ROY 'E@ NAME Way ne Buy fop) K
STREET ADDRESS | 6937 SPARTA RD streeT aooress | BO ) NG haw y2) ve
om-st-2¢ | SEBRING FL 33872 an-st2e | & gb ring, Re 33370
TMLE D Delete TILE [ change Addition
NAME BLOUSER, GORDON X NAME F. Norman Wa yd ﬁ
STREET ADDRESS | 1620 PALM ST sweetao0kess | Ry ) s S0 Rd N w
om-st2® | LAKE PLACID FL avse | Lake Placid, £ 33352




