FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # 768517
4. Entity Name 04-17-2006 90401 037 ****51.25
IP-IL:ECRNANDO COUNTY AMATEUR RADIO ASSOCIATION,
Principal Place of Business Mailing Address
205 EAST FT DADE AVE P.0. BOX 1721 ot
BROOKSVILLE, FL 34601 US BROOKSVILLE, FL 34605-1721 US
S S AT
Suite, Apt. #, etc. Suite, Apt. #, ete. 01242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2294283 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] 2:;’23‘::;“”3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEJEDLO, JOHN J
15430 WAXWEED AVE .. Street Address (P.0. Box Number is Not Acceptable)
SPRING HILL, FL 34610 -
City FL ] Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE
Sigrature, typed or printod name of repisiored agent and tile f applicable. (NOTE; Registered Agent sighature tequired when renstating} DATE
Filing Feo is %31 25 9. Election Campaigr Financing 35_00 May Be Make check payabls to
) Due by May 1, 2008 Frust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMee FD 1 pelete m D égj}/ﬁﬁ/ﬂé&' /] éﬂﬁ?ﬂbﬁ' LA e i Rstion
HAME ROBINSON, LAMAR NAME 3/
STREET ADORESS | 627 ERIN WAY STREET ADDRESS Oé %V#/LL JL 3447/
CITY-§T-2P BROOKSVILLE, FL 34601 CITY-ST-2P 5;7 /.
TTLE vD O pele: me sSp [ Change  [ekddition
HAME VELTEN, CHARLES NAME Tuasria Mey3yacafe
STREET ADDRESS | 8023 MONT ROSE AVE SRETMORESS | SUEY dAd\ewersne CT.
GTY-ST-2F | BROOKSVILLE, FL 34613 Y-S | Seviva P\ FL. 3460l
Tme o £ pette me Dlchange O Addtion
NAME BURNS, ROBERT P MAME
STREET ADDRESS | 20403 GAMBLE DRIVE STREET ADDRESS
CITY-ST-2IP BROOCKSVILLE, FL 34801 CTY-S§1- 7P
TME D ] Detete TITLE O Change [ Addition
NAME INGHER, CHARLES NAME
STREET ADDRESS | 13009 MANISTEE RD. STREET ADDRESS
CITy-S1-2P SPRING HILL, FL 34610 CTY-ST-2P
TME D O pelete TME [ change {3 Addition
NAME NEJEDLO, JOHN J NAME
STREET ADDRESS | 15430 WAXWEED AVENUE STREET ADDRESS
Crty-st- 2P SPRING HILL, FL 34610 ory-s1-2P
TIRE D 1 Delete TIE [ Change (O Addition
NAME BRINK, JOHN NAME
STREET ADDRESS | 8510 CR647 SO. STREET ADDRESS
Ciry-ST-2IP BUSHNELL, FL 33511 CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this report as requited by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

\_mq_r Sspywson Prq.ﬂ'\ (\-.\/\:‘—
SIGNATURE:

L3 ﬂ?ﬂ/u OG _ 352-799-2539

0 OFFICER OR DIRECTOR Daytime Phane # ©




