2‘008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # 768517

1. Entity Nam

HECR‘NAE}\IE)O COUNTY AMATEUR RADIO ASSOCIATION,
INC.

ecretary of State

04-21-2008 90102 031 ****61.25

Principal Place of Business
205 EAST FT DADE AVE
BROQKSVILLE, FL 34601

Mailing Address
P.O. BOX 1721
s

BROOKSVILLE, FL 34605-1721 US

-

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

KB

R

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

04092008  Chg.NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Applied For
59-2294283 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. 5. Centificate of Status Desired O Fee Required .
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEJEDLO, JOHN J
15430 WAXWEED AVE
SPRING HILL, FL 34810

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Stgnaturs, typed of printed name of regisiered agent and title if applicable.

{NOTE: Registerad Agent signature required when remstating}

DATE

Filing Foo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 Mey Be
Florida Department of State

Added to Fees

10. ..  OFFIiCERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10

TIILE PD 1 Deiete TILE [ Change  [] Addition
NAME ROBINSON, LAMAR NAME

STREET ADDRESS 1 627 ERIN WAY STREET ADDRESS

CITY-ST-ZP BROOKSVILLE, FL 34601 CATY-ST-2P

TILE VD 1 Datete TNLE vD han Addition
HAME YOUNGR.S?BEW/ NAME Barhever, Ser et e O

STREET ADDRESS | 4443 ORANGE BLOSSOM RD smee amonss | 2 5442 Powell zdé ;

Gm-$T-2p | BROOKSVILLE, FL 34601 urvsiap | | roowsviie, FL 3¢L0 2

TITLE 1 TD O Delete THLE [ Ghange ] Addition
MAME BURNS, ROBERT P NAME

STREET ADDRESS [ 20403 GAMBLE DRIVE STREET ADDRESS

CITY-51-2P BROOKSVILLE, FL 34601 CITY-ST-2P

TILE sD [ Delete THLE O change (] Addition
HAME MEGGACAPOQ, JUDY HAME

STREET ADDRESS | 5434 IDLEWEISE CT STREET ADDRESS

CITY-57-2p SPRING HILL, FL 345056 CITY-ST-2P

TITLE D [ belete TLE [ Change [ Addition
NAME NEJEDLG, JOHN J NAME

STREET ADDRESS | 15430 WAXWEED AVENUE STREET ADDRESS

CiTy-s1-2P SPRING HILL, FL 34510 CITY-ST-21P

::;EE 3 Delete :::E B\ : \l“‘_ A , Calwert [AThange [ Addition
STREET ADDRESS smeer soness | 8330 CocKatoo ®d 4608

CITY-ST-2P sz [week: Wachee , FL 3460

12. 1 hereby certify that the information supplied with this fitin,

of the corporation or the receiver or trustee empow

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
i ered to execute this report as required by Chaptar 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowgred. .
v A Y oV, G deix neprA .
/9 O d

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate

Daytima Phone #
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