FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N04000002338 Secretary of State
1. Entity Name 01-28-2005 90035 033 ****5] 25
THE VILLAGES AMATEUR RADIO CLUB,
INCORPORATED
Principal Place of Business Mailing Address
1570 ST. JAMES CIRCLE 1570 ST. IAMES CIRCLE - ‘
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162 500074962
R e O
Suite, Apt, #, etc. Suite, Apt. #, etc. 01062005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
A= 294713 5 Nol Applicable
Zip Country ae Country 5. Certificale of Status Desired O fg.;g;{::;lional
6. Name and Address of Current Reglstered Agent 7. Name and A of New Regk d Agent
PR »..‘\u;,.:- [ ~—— i m eem=—{ ,Name. - -
~-CROWELL-EDWINA -~ ~— - S : — e . . .
1570 ST. JAMES CIRCLE Street Address (P.O. Box Number is Not Accepiable) -
THE VILLAGES, FL 32162
City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatt-e, typed or printed naTa of rogaelered aponl and L T applicabio. (MOTE: Rogegtarod Agend signalu-e requred whan remsioting} . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Func Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o 1 petese L Cchange [ Addition
HAME CROWELL, EDWIN A MNAME
STREET ADDRESS | 1570 ST. JAMES CIRCLE STREET ADDRESS
CITY-ST- 29 THE VILLAGES, FL 32162 Liy-51- 29
e o O Detete TITE [ Change [ Addition
HAME EDLUND, DONALD G . NAME
STREET ADDRESS | 9616 SE 168TH ELDERBERRY RD. STREET ADDRESS
CITY-ST-2IP THE VILLAGES, FL 32162 Ty -5T-2P
THLE D [ Delete TINLE [Jchange [ Addition
NAME VRION!, JAMES HAME
STREET ADDRESS | 758 MANNING PLACE STREET ADDRESS
CITY-ST- ¥ THE VILLAGES. FL 32162 - § Ciry-§T-29 .
NRE { De'ete TILE [dchange [} Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY.ST- 2P CITY-ST-2P
e [ petete TINE ) Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CTy-ST-2IP
TME ‘ O oerete TNE [Jchange [ Addilien
KAME NAME
STREET ADDRESS STREET ADJDRESS
CITY-ST-2P CITY-SE-2F

12. | hereby certify that the information supplied with this fling does not qualiy for the exemption slated in Section §19.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report /s true and accurate and that my signalure shall have the same legal etfect as if made under oath: thal | am an officer or director
of the corporalion or the receiver of trustee empowered to execuie this repor 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:

Daylre Pang 4




