+ ~-2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 15, 2008 8:00 am

DOCUMENT # 763550

1. Enlity Name
INDIAN RIVER AMATEUR RADIO CLUB, INC.

Secretary of State

01-15-2008 90035 041 ****61.25

PrinGipal Place of Business

P.0. BOX 237285
COCOA, FL 32922

Mailing Address

P.0. BOX 237285

us {OCOA FL 32922 US

Apuva =

e

3

LR

RN

LUCHUK, STEVE
2345 BACON COURT
MERRITT ISLAND, FL 32953

«»

D

.
B

01092008 No Chg-NP CR2ZEQ037 (4/06)

4. FEI Nurmber Applied For
59-2745801 Not Applicabls

5. Cenificate of Status Desired [} Eg;esqa:‘:;m"a' ‘J

LELETE T
o 3

-

vyor Lt 3wy Moy

8. The above named entity submits this statement for the purpose of changing its registered office or register
the obligations of registered agent.

ed agen, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
rure. typed or printed name of registersd agent and litle # applicatie {NOTE: Registarad Agent signature required when reinstatmg) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be
Duoc by May 1, 2008 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TLE O

NAME OLENERJOBEPH shEAr, RoBEeT

STREETADRESS | 142 S. TWIN LAKE DR. 571 Prsciua Pi

omY-ST.2P | COCOA, FL 32936 MErpir o L

THLE sSD 329573

NAME LUCHUK, STEVE

STREET ADDRESS | 2345 BACON COURT

-7 | MERRITT ISLAND, FL 32953

TIMLE D

KA TBELOABTARMANDO  DALDINL, EONEST

STREET ADDRESS | #4880 N-SOURTENANRIWY. 245 COUNTRY Qa8 Dr

OTV-S-ZP | MERRFTISLANG-FL-82063 Suptzes, EL 32940

TLE 8] GLeEN, Davip

NAME NORFON-DAVID- 4021 Hess Ade

STREET ADDRESS | 525ty ANE—

CIY-S1-2P | SOCOAFL-32926 CocoA ,tL 37292

me VD M ENL, Gesa

MAME LLEWIS-ROBERT 4Re7 MealoT ve,

STREET ADDRESS | F23-BANTFRY-CF e . ’

OV-SIIP | MERRAFHSEAND—F—3295s “OCKLETGE, L. 3295%].

mee PP WELDON, Chrus

NAME BALDINGERNEST~  p o Box 1924 S

STREET ADDRESS (245 COUNTRY CCUSDR sza, ¥

onv-s1-2¢ | SUNTREE, Fra2mte CAPE CANMEOAL FL™  Zg) - SR s S

indicated on tl

12. 1 hereby cenifzvlhat the information supplied with this ﬁl:‘rl? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
|

s report or supplemental reporl is true a)

changad, or on an attachmaniwith an address, with ajj othar ke empowered.
SIGNATURE: t% d -

accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporalion or the receivar or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 16 or Block 11 i1

449 BEB2.

SIGNATURE AMD rrrfyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jav. o, a8 (32)

Daytime Phone ¢




