2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am

4. Entity Name

DOCUMENT #N01000003388

Secretary of State

01-11-2007 90061 033 ****70.00

SPRING HILL AMATEUR RADIO CLUB INC.

Principal Place of Business Mailing Address

P. 0. BOX 6083 P. 0. BOX 6083 -7

SRING HILL, FL 34611 SRING HILL, FL 34611 ] o

sSpanes St . ” - _. : l

R I 5 N

i — Po Box &083
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 01062007 Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4. FEI Number Applied For
PrinG Hiee , FL 59-3090123 Not Applicable

Zip Country 33’ el Ucogmz‘ 5. Certificate of Status Desired & Eg‘.;fm‘;dr:;“""al

6. Name and Adedress of Current Registered Agent 7. Name and Address of Now Rogistered Agent

Neme TSAVD AL Hamey

Steet Address (P.C. Box Nu r is Not Acceptable) |
433V EEFP{R\DGI: CoveT

MACARI, GERARD
4266 STRATFORD CT
SPRING HILL, FL 34606

o Seainme Wie FL IZ%CT‘?QGQ,

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

/9’muui/ L2 Lo 'WMDA

v'P Ac l"\ AN E‘\’I SECQETARH

SIGNATURE 4 o1 /oa /o
Signature, typed of pemted nemea of regesterad egend and b [NOTE: Reg Agert mequred &U'E

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Maks chack payable to

Due by May 1, 2007 Frust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIREC [ORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10
TME P 7 veete ME Clcrange [ Addition
NAME MILLENDCRG, DAVE NAME
STREET ADDRESS | PC BOX 5989 STREET ADDRESS
CiTy-5T-2P SPRING HILL, FL 34611 CY-57-2IP
TILE v 3 petete TITLE [ Change  [[] Addition
NAME CHICHESTER, MIKE MAME
STREET ADORESS | 4279 SURFSIDE CIR STREET ADORESS
oTy-SI-2P | SPRING HILL, FL. 34606 Y- S1-ZP
TIME S @fkm TLE ) [ Crange [Skﬂou‘nion
HAME MEZZACAPO, JUDY NARE David A. Haney
STREET ADORESS | 5434 IDLEWISE CT smernoEss | 312 BAavanee CourT
CreY.ST-ZP SPRING HILL, FL. 34606 cITY-S7-2P s PRNG Hiwo FL 34 b6
TLE T |¥Delele TTLE T - O Crange  [hettion
NAME COX, PAM NAME Jubdy Aww Ar Y
STREET ADDRESS | 7461 BRIDGEWATER LN STREETADDRESS | 1§ 2, 12 Ba NADGE ou 2T
CTY-ST-2¢ | SPRING HILL, FL 34606 cnY-51-2P SPayN G WLl , FLL 2460
THLE D 2 petete TILE [Icnange [ Adgtion
NAME BOYD, WAYNE RAME
STREET ADDRESS | 11003 CANARY AVE STREET ADDRESS
cry.s-2p | BROOKSVILLE, FL 34613 OTY-57-2P
e D F‘Debtg TE 8 [ Change  [Xaddition
NAME MANUELIAN, KEN NANE ERARD MaAacAnr)
STREEY ADDAESS | 3047 BAYSHORE DR seETAooReSs | M 2 (s, BTratveEord c oLV ERT
CY-s-2p | SPRING HILL, FL 34608 s | Spawe Hite L FL 34 L0OG

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report Is true an

accurate and thal my signature shall have the same legat effect as if made under oath: that t am an officer or director
of the corpotation or the receiver or trustee empowered to execute this report as required 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 empowered.

SIGNATURE: M&Mﬂ&i&mﬁw&@“f s
HGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Date Phone #




