2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am

DOCUMENT # NO3000006467
THE NORTH PORT AMATEUR RADIO CLUB,
INCORPORATED

ecretary of State

04-14-2004 90032 030 ****g] 25

Principal Place of Business

P.0. BOX 7716
NORTH PORT, FL 34287

P.0. BOX

Maiting Address

7716

NORTH PORT, FL 34287

2. Principal Place of Business 3. Mailing Address ( N O 3 OOOOO 6 4 6 7 N )

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

(4 - 393208 Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired O gg;’esqlﬁ?eddmom'
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
T Name '
SWIADER, MICHAEL
5669 FAIRLANE DR Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34286
City FL , Zip Code

8. The above named entity submits this statement for the purpos
the obligations of registered agent.

sionaione Michael Swirader

-+ Signenre, typed or printed name of registered agent and title if applicabla,

anging its registere:

e oF registered agent, or both, in the State of Florida. | am familiar with, and accept

2 /-2 -0y

ered Agent signature requitad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Electiosréam/pai_gn Financing

Trust Fund Contribution.

Make check ﬁayabla to

$5.00 May Be
Florlda Department of State

Added to Fees

10. I - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 10

TME PD ] Dafete MLE [TJChange () Addition
NAME SWIADER, MICHAEL NAME

STREET ADDRESS | 5669 FAIRLANE DR STREET ADDRESS

CITY-ST-2IP NORTH PORT, FL 34286 CITY-57-2IP i
TMLE vD : [ Detete FITLE [ Change [ Addition
NAME NORRIS, WILLIAM NAME

STREET A0DRESS | 6468 PAN AMERICAN BLVD STREET ADDRESS

CITY-ST-2IP NORTH PORT, FL 34287 CITY-ST-TIP

ms SD 1ot TME 7] CChange [ Adoition
wE  _ | CLARK, NANCY . %” NANE R};q helas Sntover o ?

STREET ADDRESS | 1438 MAGNOLIA TERR stheer anoress | 4/ 2 §O_ Canmrad Rl “'

cmy-st-ar - | ARCADIA, FL 34266 GITY-ST-2P Vewice ro. 34293

TITLE TD [ Delete TILE [JChange [ Addition
NAME NORRIS, CAROLE NAME

STREET ADDRESS | 6468 PAN AMERICAN BLVD STREET ADDRESS

CiTY-ST1-2P NORTH PORT, FL 34287 CITY-ST-2P

TITLE 73 Delete TIME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-2P

e - - . O Delete TME [ Change [ Aadition
NM e o MME

STREET ADGRESS |* i STREET ADDRESS

cryisT-zP CITY-57-2IP

12.-} hereby certify that the information suppliec with this ﬁl’:ng does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 617, Figrida Statutes; and that my name appears in Block t0 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Wi/lam H Ner s ﬁ/ﬂm

[ L2 foy

GYl- 426 02,4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phons &




