FILE NOW: FILING FEE IS $61.25

NONPROF(T
{CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

N02499
SOUTH HILLSBOROUGH AMATEUR RADIO KLUB, INC.

(4)

Principal Place of Business

620 GRAN KAYMEN

Mailing Address

620 GRAN KAYMEN WaY
APOLLO BEACH FL 33572

FILED
Feb 06 1998 8:00am
Secretary of State

MR Rk nn

3. Date Incorporated or Qualitied

22|

APOLLC BEACH FL 33572
us us 04/11/1984 N
4. FEI Number Applied For
59-2949791 o Not Applicable
Principal Pl f Busi YT d -
rincipal Place of Business allng Address 5. Certificate of Status Desired ™ $8-75 Additional
__Fee Reguired
Suite, Apt. #, elc. Suite, Apt. #, et 6. Election Campalgn Financing $5.00 May Be

Trust Fund Contribution Added 10 Fees.

2.
21]
4

8] (8] [8] [Bly

PICKERING, ALAN

620 GRAN KAYMEN WAY
APCLLO BEACH FL 33572

City 8 State City & State 7. Is this nonprofit corporation a homeowners association?
EI [Ovas Mo
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
ﬂ E‘ EI Personal Property Tax due June 30. 1 Yes m No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

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

83

84| ciy

85| Zip Cade

FL

SIGNATURE

T1. Pursuant to the provisions of Sections §17,0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
affice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agert. 1 am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

Block 12 or Biock 13 if

SIGNATURE:

officer of director of the carporation cr the,

Signarre, hpad or printed name of registerad agent and title if applicabla, (NOTE: Regislered Agent signanure raquirad when zainstating) DATE -
1z, . OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE FD [T DELETE TATMLE [T Change L] Addition
NAME FILLMN, PRESTON 1.2 NAME
smeeTanoress | 11113 RIVERVIEW DR 13 STREET ADDRESS
CITY-5T-2IF RIVERVIEW FL 14 CITY-ST-ZIP .
e S [T GELETE 21TRLE 5O M Change ] Addition
NAME BROWN, DAVID 2.2 NAME
smeer aooress | 3068 FAIRCROSS CIRCLE 2.3 STREET ADDAESS
CITY<S5T-2P SUN CITY CENTER FL 2, 4 CITY-ST-2I e - —_—
TmE 7= L GELETE 31 TMLE "/ B Thange L Addition
N O'NEAL, JAMES sz WEBSTER | ALICE <.
smeeTaporess | 103 EIGHTH ST NE saswemacress |48 DBL WEBS BLnd., Wesr
CIMY-ST-2P RUSKIN FL secmv-stp | SHAr STy CautER | KL 335973
TILE D [T OELETE 41TME 4 ’ [Tchange {1 Addition
NAME MEANA, RICARDO 4,2 NAME
sTREer anpress | 2612 RIVEREND DRIVE 4.3 STREET ADDRESS
CITY-ST- 2P RUSKIN FL 4.4 CITY-5T-2IP . .
TTLE D T DELETE 5.4 TILE [T Change [ Addition
NAME PERRIN, ROBERT 5.2 NAME
sreeTaporess | 412 STEPHENS ROAD 5.3 STREET ADDRESS
CITY-ST-21P RUSKIN FL 54 CITY-ST-2IP o
TME TD L] DELETE 6.1 TITLE D Crange L1 Addilion
NAME DICKERING, ALAN 6.2 NAME R IA 74
smeer anprsss | 620 GRAN KAYMEN WAY 6.3 STREET ADDRESS FICKER §” 4 AN
CITY-ST-2P APOLLO BEACH FL 64 CITY-ST-2IP e L
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){}), Florida Statutes, | further certify that the information

indicated on this annual repart or supplemental annual repert is true and accurate and that my signature shall have the same legal effest as if made under oath; that | am an
eceil\;er orl tn._x;tee erggowered te execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
httachrment with an address.

YRR NIVCREL NG  /RI~FE  [5/3)644-5905

CR2E037 (10/97)



