2008 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # 764515 h

1. Entity Name
WEST VOLUSIA AMATEUR RADIO SOCIETY, INC.,

Secretary of State

Principal Place of Business

730 W. UNIVERSITY AVE.
DELAND FL 32720

Mailing Address

730 W. UNIVERSITY AVE.
DELAND FL 32720

IR

2. Principal Place gt Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. etc. Suile, Apt. #, elc.

1st MOORE CR2EQ37 (10/07)
City & Staie Cuiy & Slate 4. FEI Number Applied Fer
58-4012017 Not Applicacle
Zip Courtry Zp Country I N y $B.75 Aduitional
5. Cortificate of Status Desirad O Fee Required
B. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SUTHERLAND, DAVID L = -
. . Street Addrass (P.O. Box Number is Ngt Acceptable)
730 W. UNIVERSITY AVE.
DELAND FL 32720
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abova named entity submils this statesment for the purpese of changing s registered ofhce or registered agent, or both, in the State of Flonda, | am famiiiar with, ang accept

Siqralum. lypad or frintad apna ol reg sicied aanl aad Lle ol arpicatio

(NOTE: Ry 61613 Agont £iggalt 1e 10ee et wmn rengiateg)

CATE

&. Election Campaign Finanging
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

L i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TME DP 3 Delote TITLE [ change [ Adeition
HAME STEVENS, RAYMOND NAME LIDHOOG0S 25044
stheer aopaess | 1445 HENSLEY DRIVE STREET ADDRESS A2720/05-50103-008 561.2%
omv-stzp | DELAND FL 32720 ’ CITY 57 4
TILE TD 1 Detete TIME [ Change (] Addition
NAME JOHNSON, GUY F AME
STREET 2onRess (2160 ANNA BELLE LANE STREET ALDRESS
CITY-ST-21f DELAND FL 32720 eIy -Si- 2P
TTE - 11D - [ pelea TITLE 7] Change [ Addition
NAKE MCCRARY, CHARLIE RAME
STREET £DDRESS | 2230 QAK HILL C STREFY ACDRESS
CITY-ST-21 DELAND FL CITY-§7- 7P
THLE VPD [ el TITLE [Q Chanze [ Additian
HAKE SUTHERLAND, DAVID L. NAKIE
STREETADDAESS (730 W. UNIVERSITY AVE STREET ADDRESS
CITY-ST- 2P DELAND FL COTY-57-2i
TITLE 7 pelete 1T O Change ] Additisn
NAME NAME
STREET ALDRESS SIRFET ABDRESS
GITY-ST- 2P CIrY-51-2IP
TILE O Delete M [ Change [T Addition
NAME NAME
STHEET ADDRESS SIRLE] ADORLSS
CITY-SI-2IP CITY-§7-ZiP

if changed, or on an attachment with an addrgss, with all other fike ampoweraa.

SIGNATURE: =%

12. | heraby certly that the information supplisd with thie filing does not qualify for tha exemptions contained in Saction 119, Florida Statutes | further certity that the informabion
indicated on this report of supplemental report is true and accurale and that my signature shall have the same iegal etfect as if made under oath; that | aman officer or director
of the corporation of the receiver or lrusiee empowered 0 exacute this repon as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11

2 -4 HDE 386 73Y Sp¥2

Feb 11, 2008 08:00 AM




