FILE NOW: FILING FEE IS $61.25 FILED
T NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 2 1 ) 1 999 8 . 00 am g

CORPORATION atherine Harrla
"ANNUAL REPORT oo of ot Secretary of State

1999 DIVISION OF CORPORATIONS 02-21-1999 90011 Q44 ****5] 25

DOCUMENT # N04740

1. Corporation Name

SOUTH BREVARD AMATEUR RADIO CLUB, INCORPORATED not e e e e e

8 6
88786 - 90011 - 44

Principal Place of Business Mailing Address ’ ’ ] K ) 1
PO BOX 225 PO BOX 2205 E
MELBOURNE FL 32902-2205 MELBOURNE FL 32902-2205 o
_ _ . . e m am e T e | e ol _-_‘—LW@E
2. Principal Place of Business. 2a. Mailing Address 3. Date Incorporated.or Qualifed .
21] 2s] 08/17/1984 o
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number : Applied For i
22| 27] 59-2455310 I TNot Applicable E
City & Stat City & Stat . . iti .
1y & State fty & State 5. Certifcate of Status Desired L1 $8.75 Additonal .
EI —2;[ Fee Required !
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Moy Be :
;] E‘ 29 ‘;l Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
NEWKIRK, WILLIAM E. ' 82| Street Address (P.O. Box Number is Not Acceptable)
3151 § BABCOCK ST #70
MELBOURNE FL 32901 = -
84| City . FL 85( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and_61_'{,1508,,El9rida.$tatutes..lhe.above:named.mrporaﬁon.suhmits,tbjs.statement for.the purpose of changing its.registered —j ~—=

office of registeréd agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) l, DATE ' 8 :‘
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 e
TME Ve [ DELETE 1LITILE . - [OChange  [lAddiion| = .
NAKE SCHULTZE, DONALD B 12NE 5!
smeeTaporess| 598 VIOLET AVE 13 STREET ADDRESS &
crv-st-ze | PALM BAY FL 32007 14 CITY-§T-ZP &
s PD [ DELETE 21TTILE “OChange [ Addiion Q
NAME NEWKIRK, WILLIAM E. 22 NAME g
sre=t aooress| 3151 S BABCOCK ST #70 23 STREET ADDRESS
arv.stze | MELBOURNE FL 2.4 CITY-ST-2P _
TILE SD X DELETE 34 TME S SfChange ] Addition i
NAME BELL, GEORGE M 32NANE ASBURY NANCY |
sweet sooress| 630 GEQRGIA AVE. vsweeraoneess| L [ 7 M OAMNT G OM BRy egv, l
orv-sr-ze | MELBOURNE FL aovstze | MELBoURNE F, ‘327245
TME T O DELETE 41TITLE .- B - [JChange  [] Addition’ !
NAME LUNDY, LAWRENCE 4 2 NAME ;
streer anoress| 1785 VIA ROMA 43 STREET ADDRESS
emv-st.ze | MERRITT ISLAND FL 32952 44 CITY-ST-2P
TME D 3 DELETE 51 TTLE [JChange [ Addition :
NAME KELLY, THOMAS 5.2 NAME

sreeTaooress| 3136 ALABAMA DR. 5.3 STREET ADDRESS

CITY-ST-ZIP MELBOURNE FL 54 CITY-5T-2IP _ ‘ .

TITLE {3 DELETE 61TME . ’ [QChangs [ Addiion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST- ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repert ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpatation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

ttachment with an agdsess, with,all other like empowered. i .

Block 12 or Block 13 if changed, or on ana a
SIGNATURE: / 27 ATEAE

- bt el P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Of

FICER OR DIRECTOR D
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1M E.NEmkerp Thn 51991 mﬂkwﬁ 1



