FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT (AR) -~ y

DOCUMENT # Nosooo010032 ecretary of State
1. Entity Name 04-09-2007 90072 029 ****g]1 25
PA&.METTO AMATEUR RADIO CLUB OF BROWARD COUNTY
INC.
Principal Place of Business Mailing Addiess o
1755 WEST 39 PLACE 1755 WEST 39 PLACE
HIALEAH FL 33012 HIALEAH FL 33012
- s R ORI e
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addioss
Suilo, Apt. 4, clc. Suie. Apl. », olc. 1st MOORE CR2E037 (10/06)
Ciy & Stawe Cily & State 4, FEI Number Apphed For
20 - 560 I 7 & O Nol Applicablo
Zp Country e Countey 5. Certilicale of Stalus Dosireg a g'ggqa:’:gi"m‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistorod Agent
Name
ALONSO, MANUEL R Sireol Address (P.0. Box Number is Not Acceplabio)
1755 WEST 39 PLACE
HIALEAH FL 33012
City FL l Zip Code

8. The above namoad cniily submits (his statement lor Ihe purpose of changing ils regisiered olfice or regisiered agenl, of beth, in the Stale of Florica. | am familiar with, and accept
the obligations of rogistarod agant.

SIGNATURE
sﬂﬂl‘l”. I¥ORO CF BHOTK) YT 02 MGy ML AN hillg t acpwanie, (ND" rﬂnqnl\:fl:d iﬂlm Iw;lﬂ(ul rrhaoy whiz lclmmlul]} CATE
FILE NOW: FEEAS . Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,266 Trust Fund Contibulian, g Added 1o Fees Florida Department of State
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 30
g P - [ Detele g O Change [ Addiion
NAML ALONSO, MANUEL R Haml
STREL AR SS. | 5306 SW 1B6 AVE SIFIUADINESS
CioY sI-7IP SW RANCHES FL 33332 arr s1
e VP O peigre [l [Jcrange £ Addition
WA BRODERICK, ROBERT JR HAMY
SIRETADNLSS | 823 SW 28TH STREET, APT.#1 SIRLE I AINFESS
o s)AF | FT. LAUDERDALE FL. 33315 ey S5 e
ik I3 ] petere unt O crane [ Adcition
NAME RAUCH, DAWN NAML
SIEETADDUSS | 2944 NE 32 CT SIRLE | ADOFE 55
C ST | LIGHTHOUSE POINT FL 33064 cne-s3 A
nne T O betore um O cnange [ Aadition
n MILLER, KENNETH E WAl
SIREFT ADDML S 18 ALLEN RD. SIRECT ADDIE K%
MY ST 7P HOLLYWOOD FL 33023 CIy s1 2P
I3 O oeieie (B [ Change  [C1 Addition
NAE NAMI
SIREE} DD S8 STREC | ADONE S5
CIeY 51-/me CaY S e
L 3 pelete HIE Dchange [ Addiion
NARL NAMI '
STRFET ADDIMSS SIN L TADDISS
CY-S1- AP Gy S§ AP

12. | horoby certify thal the information supplicd with this [iling doos nol qualify for the exemptions contained in Saction 119, Florida Statutes. | furiber cedily that the intormation
ndicalad on this repart or supplemental report is rue and accurate and that my signature shall have the same ia(?al eflect as il mado under oalh; that | am an officor or direcior
ol the corparalion or tho roceiver or trustoo ompowared 1o exacyle Lhis repeit as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an agdress, with all other lika empowarod.

sioNATURE: P amwll) Qlowro  Preglfoid” af2/on  $0579%C69/8

SIONATURE AND TYPED OR PFRINTE D NAME OF SIGANING OFFICER OR DIRECTOR Ligyteie Plone # ‘a

't



