FILED
- 2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N05000001660 Secretary of State
1. Entity Name 03-24-2008 90051 (31 ****6]1 25
SPORTSMAN'S PARADISE AMATEUR RADIO CLUB, INC.
Principat Place of Business Mailing Address ]
236 TAFFLINGER RD POB 1840 b
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32326 |
e AL 0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CRRE037 (12/06)
City & State City & State 4, FEl Number Applied For
ARPLIEBFOR (57~ /273445 [ ot Aopicabie
Zp Country Zp Country 5. Cerlilicate of Status Desired [ g-zgmm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
MOORE, GREG .
236 TAFFLINGER RD Street Address (P.0. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuns. lyped of (it neme of regixianed agent and 12ie # speicadie {NOTE: Rege Ageni e oquir i DATE

. Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to

" Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. ' OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - |P $A Qeets me P CJChange [ Addition
NAME MILLER, ED ' NAE REYWorLbs , Totr
STREET ADDFESS | 281 OLD MAGNOLIA RD sraraciess | /4 BBED/A Y TRIPLET RD
CITY-ST-7P CRAWFORDVILLE, FL 32327 CITY-51-3P CRAVEORZDOVILLE , i 3Z327
me v ﬂ[odm e v Dl ceme [ Addiion
nav MOORE, GREG NAE Paifqr , €D
STREET ADDRESS | 236 TAFFLINGER RD STREET ADDRESS 160 MAGNDL4 s RIDAS
onv-s-2p | CRAWFORDVILLE, FL 32327 CIFY-S¥-2P CAAU Fadp/icie. Fo 32327
me S ){m T s _ O crage [ Addition
RAME MILLER, JUDY NANE EAal 1/ PAavi
STREETADORESS | 281 OLD MAGNOLIA RD STREET ADDRESS P, Box Gs
CIFY-ST-2P CRAWFORDVILLE, FL 32327 . Y- ST-2P L Parse e L AL Fz27Y L . e
TMLE T [ delete TITLE O Crange [ Addition
NAME GARRISON, WARNER P NAME
SYREET ADDRESS | 2149 SHADEVILLE RD STREET ADDRESS
CITY-ST-ZIP CRAWFORDVILLE, FL 32327 CITY-ST-21P
TME ] Detetn TIMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oy-sT-2P
TMLE O Detete TME O cCenge [ Aadition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
OITY-ST-2IP . CY-ST-2P

12 | hereby cerify that the intormation supplied with this filing does not qualily for tha exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an ofticer or director
of the corporation or the recetver or tiustee empowered to executs this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered., .

SIGNATURE: éﬂmﬁ &wﬁ WARUER P GALRISon  3-2/1-08  FSD-F25 o3

SIGNATURE AND TYPED OR PRINTED NAME OF ICER OR IKRECTOR Daytims Phone 8




