FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SR
CORPORATION 4 11 D canden B, Mot ADI' 03 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 748113 (8)

1. Corporation Narne

TAMPA BAY AMATEUR RADIO SOCIETY, INC.

Principal Place of Business Mailing Address |II|||”"N I’"”I’I“‘IH I}", ""I'l" ”I“Iml lu” I’I” 'ml I"'

P O BOX 202464 P O BOX 292464
TAMPA FL 33687-2464 TAMPA FL 33687-2484
U
us s 3. Date Incorporated or Quakified | 3a, Date of Last Report
07/18/1879 03/27/1096
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 26] NOT APPLICABLE Not Applicale
ite, Apl. #, . Suite, Apl. #, etc. m
’—' Suite. Apt. . et —| ke ApL. %, ele 5. Cortificate of Status Deasired O SB'TS Additional
22 27 Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May B
a ;ﬂ Trust Fund Contribution [ Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
24 ;;l ;l E] Florida Statutes [JYes [ no
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLETCHER, MIKE 82| Street Address (P.O. Box Number is Not Acceptabie)
3402 ORIENT RD :
TAMPA FL 33189 83
84| City FL 85| Zip Code

11. Pursuant to the prowsions of Sections 817.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am jamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _—
Signiature, typed or prntad Rame of rogisterod agont and titke it applicabile. (NOTE: Regislored Agent signalve required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
wiLe P L] bELETE 11 HTLE L] Changs ] Addition
NAME FLETCHER, MIKE 1.2 NAME
sreeranoness | 3402 ORIENT RD 1.3 STREET ADDRESS
CITY-SI-1F TAMPA FL 1.4 GHTY-ST- 2P
TILE Y] "] beLETE 21 FITLE L] Change [ Additian
HAME REYNOLDS, ROBERT D 22 NAME
streer anoress | 9210 ST PETER AVENUE 2.3 STREET ADDRESS
CHY - SE-2ir TAMPA FL 33614 2 4 CITY-§T- 2P
TILE 1 T oELETE A1THLE T Crange [ Addition
HAME ANDERSON, MACIE 32 NAME
staeer aconrss | 35634 CHANCEY RD 3.3 STREET ADDRESS
CitY-S1- 7 ZEPHYRHILLS FL 34, CITY- ST- 2P
i S O BELETE 41TLE U1 Change [ Additian
NAME STAFFORD, EUGENE 4 2NAME
sreseT aporiss | 1504-1/2 EAST PALIFOX 4.3 STREET ADDRESS
CiTY-S1- 2P TAMPA FL 33810 44 CITY-5T- 7P
TMLE D [J DELETE 51 THLE [ changa ] Adaitien
NAME ORAND' BRUCE 5.2 NAME
street aboress | 4823 FLAMINGO RD 5.3 STREET ADDRESS
CITY-5T- 2P TAMPA FL §.4 CITY-51- 2P
TILE 1R [ DELETE 6.1 TITLE [T chenge [ Addition
NAME FUETCHER, MIKE 6.2 NAVE
sweerannaess | 3402 ORIENT ROAD 5.3 STREET ADDRESS
CITy-S1- 7P TAMPA FL 33619 6.4 CHTY-5T- 2P

14. | do heraby corlify thal the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily thal the
infarmation indicated on this annyal raporl or supplemental annual repon is true and accurate and that my signature shall have the same fegal effect as if made undar gath; that
I am an officer or director of the corporation or the raceiver of trustee empowared 10 execute this report as required by Chapter 817, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.
618 udecson  Shofas
Date

SIGNATURE: /)MWAE

“ Daytime Phone # aniaaip

CR2E037 (9/96)



