FILE NOW: FILING FEE 1S $61.25

NONPROFIT SR
CORPORATION 5
ANNUAL REPORT

1996

Sandra B, Mortham
Socrolary of State

¥

FLORIDA DFPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 7481

‘ 13
1. Corporation Name

TAMPA BAY AMATEUR RADIO SOCIETY, INC.

(8)

AR BRI

Principal Place of Busingss Mailing Address

P O BOX 292464 P O BOX 292464
TAMPA FL 33697-2464 TAMPA FL 33687-2464
us us
3. Date Incorporated or Qualified 3a. Date o Last Report
07/18/1979
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
21 E} NOT APPLICABLE Not Applicable
te, Apl. #, etc ite, Apt #, etc. iti
Suite. Ap e L S AP e 5. Cerdificate of Status Desired O $875 AdQIl<0naI
?Z_I 271 o Fee Reguired
Cily & State | Gty & Staie 6. Flection Campaign Financing $5.00 May Be
E] 28} L o Trust Fund Contribation (. Added 1o Fees
Zp Counlry 71 Country 8. This corporation has liabiiity for intangitle tax under s. 199.032,
24 25 E m - ~__Fiorida Statutes - O Yes ONe
9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
81 Name
FLETGHER' MIKE 82| Steot A les (P.O. Box Number is Mot Acceptalre)
3402 ORIENT RD
. TAMPA FL 83189 336! 9 83
(84| ‘Clty i FL ’85 Zip Code

A1, Pursuart 10 the provisions o Soctions 617 D502 and 617.1508. Flanda Stalules, the above narmied corporalion subits (s statement far 1 pumose of changing
or registered agent, o both, in the Stale of Florida. Such change was authorized by the carparation's board of di-ectors. | hereby accept The appointment as registered agent. | am

familiar with. and accept the obhgations of, Section 617.0503, Florida Statutes,

SIGNATURE- |

e P e Gty e e s o te 1 b

its registered office

[

O U A R

&gt 1 Fet Ao 5y
12, GFFICERS AND Difte Gl ORG 13, T AUDINONS CHANGES 1O OFFIGERS AND DIFECIORS 1 2
TITLE P [JDELETE 1L1TILE [JChange [ Adaion
hANE FLETCHER, MIKE 12 NAME
starer apceess | 3402 ORIENT RD 13 S"REET ADORESS
Cily-§t-21p TAMPA FL 4QIY-51 2P
THLE v .00 ZTT0E v ) M Change [ Addition
NAME FLOYD, JR. B JOE 27 NAME REYNO\AS :_RDBGR-T b
sraeer aooness | 10012 N 15TH STREET sasier aoness | B0 ST Vetee e,
CITy STz TAMPA FL caorvstze [TAmpa ©1 33614
THLE T (CIDELETE 31TILF [CJCrange  [] Addition
NAME ANDERSON, MACIE 2 NAME
street aooness 1 958634 CHANCEY RD 53 SIREET ADDRESS
CITY-ST-2P ZEPHYRHILLS Fl. 34 CITY-57-2P
TTLE [} WZDELETE 44 THLE 5 EHChange [ Addition
NAME ANDERSON, MACIE 47 HAME STarropd, Evgese
stecer anoress | 99634 CHANCEY RD s |90 e € Fal, ot
CITY-57-21P [Z’EPHYRHLLS FL ) 44CHY-S1-7P 7Tﬂ'nﬁpm Fl 326/0
TILE [IDELETE 51TIILE ] ge won
e ORAND, BRUCE o F0O001 ?E.mu% mi‘” g
stmeersooeess | 4623 FLAMINGO RD 6 3 STHEE T ADDRESS -03/28/36--01025--005 Z.L/l
CITY-S1-2IP TAMPA FL 54CITY-51-2IF G125 ‘ /))
TITLE TR EADELETE 61TITLE TE . WHerange L] Addtion
NAME KENSLOW, GARY R 6.2 Nk Tlereres, Mike.
sweeranoress | 704 E ANNIE ST sasthett woness | 3402 OR1enT Ed
oTe-g1-2p TAMPA FL siovsiw [ Tampa Fl 33619

14. | do hereby certify thal the information supplied with thig fling is voluniarily furrished and does nat quaify far the exerphion slated in Section 119 G7{3xk). Flonda Stalates. | further

certify that the information ndicated on this annua’ report or supplermental annual report is true
oath; that | arm an officer or director of the corparation or the receiwr or trustee empawered Lo
appears in Block 12 or Block 13 if changad, or an attachment with an addiess.

e .
SIGNATURE: Mpcie &

TES NAME OF SIGNING DFFICER OR DIRECTOR

and accurate and that my signature shall have the same legai effect as if made under
execute this repart as required by Chaplar 617, Florida Statutes; and Inat my name

Audeeson S

Ko-ga8a.

D, tizw Fhore @

CR2E037 (12/35)



