| FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 11,2006 8:00 am

.. ___ANNUAL REPORT({AR) ° ecretary of State

DESUMENT # N05000001660 (3-27-2006 90273 017 ****6] 25
1. Enlity Name
SPORTSMAN'S PARADISE AMATEUR RADIO CLUB, INC,
Principat Place of Business Mailing Address -
236 TAFFLINGER RD 236 TAFFLINGER RD
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 ”“"m I“ mll |ﬂl| "[II w Ilm Ilm Ilm ml ,|l| | “Hlll || ‘Ill
2. Principal Place of Business 3. Mailing Address
PO HRax [/5¥O
Suite, Apt. #, ete. Suite, Apt. #, atc. 15t MOORE CRZED37 {10/05)
City & Stata City & State 4. FEl Nurber Appliad For
WEeR )y VI G Fo Not Applicabla
Zp - -=—  =—=|= Couniry -} ——zp— - Country ‘ - N T $8.75 additiona)
32324 ‘JA'Kdu-ﬁ S. Ceriiticate of Stews Desirec ] Feo Requira:ma
6. Name and Addross of Current Regisiered Agent 7, Name and Address of New Registered Agent
- . — _ | Name
g:;%OTFLEﬁFGLIRNEgER RD Streel Addrass (P.O. Box Number is Not Acceptable}
CRAWFORDVILLE FL 32327
City FL ] Zip Code

8. The above named entity submils this statement far the purpase of changing ils regisiered ollice or registerad agent, or bolk, in the Siate of Florida. | am {amiliar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Sipnuhury, rpec (e prerecd rurme 0f rogTEre I LN Wi UtiE § CAONCaCE ANQTE: Reusivred Ayat <aymiure Ipered ainn (onsing) DATE
" FILENOW: FEEIS$61.25 -~ - | 9. Elecion Campaign Financing $5.00 MayBe | - Make Check Payable to
_ . "Due By May 1,2006° % ... o Trust Fund Contribution. a Added to Fees -7 Florida-Department of State
. . !‘ . .,_ o ._- ' - o .-‘_.-A‘ .' : . ‘.' . L] . ..’ . V\-:‘.:.-:.‘. . _. . . .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Detete T [3Crange [ Aadition
HAME MILLER, ED NAME
STREET ADoRzss | 281 OLD MAGNOLIA RD STREET ADDRESS
CITY-5T- 21 CRAWFQRDVILLE FL 32327 CIY-ST-2P
TLE { O peizte TILE AV @-Clnge [ Addition
NAME MQORE, GREG NAME
STREET ADORESS | 236 TAFFLINGER RD STRILTADDRESS | CAOAMEE TITHE Oy
CY-51-2F CRAWFORDVILLE FL 32327 Ciry-$1-2P
TRE 18- - - 3 Detate me - : - ‘Ocharee ™[0 Addilion
NAME MILLER, JUDY NAME
STREET ADDRESS 1 281 QLD MAGNOLIA RD STREET ADDRESS
on-st-7p - [CRAWFORDVILLE FL 32327 ChY-ST-2P
IE . 3 petere s T O3 Ctunge ﬁ Addition
NAME NAE warMer P GARRISoI
STREEY ADDRESS STREETADORESS | 2744  SHAJE Vb= KD
CY-5T-20 CY-S-0¢ | O R AW Folp /oS | Fie 32317
TILE O Dele TTE O Change [ Acdition
HANE NAME
STREET ADORESS STAEET ADDRESS
CITY-§1-79 CHY-§F-2P
e T elete e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-21P CITY-ST-11P

12 | heretyy cerity that ihe intormation supplied with this tiing does not qualily tor the exempticns contained in Secticn 119, Florida Stalutes. | turther certity that the information
indicated on this report or supplemental repen is true and accurate angl that my signature shall have the same legal effect as if made under oath; that | am an oMicer or director
of the corporation of the receiver or hustee empowered 1o execule Ihis repon as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachmen| wih an address, wilh alt other ke empoweied.

SIGNATURE: WHRVER £ Grareisou Z«-ztbm,\jﬂ Jm e Sucnloie Sio-f26 o 3b

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR CRRECTOR Dy Gaywiw Pl




