2002 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # N11932

1. Eniity Name

THE SKY HIGH AMATEUR RADIO CLUB, INCORPORATED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90027 002 ****5] 25

Principal Place of Business Mailing Address

P O BOX 572 3913 EAST ALLENDALE STREET
LECANTC FL 34460-0572 INVERNESS FL 34453-0487
us us

8387419

2. Principal Place of Business 3. Mailing Address

DA

U

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HUGHES, VENITA
.-3913 EAST-ALLENDALE STREET. . . ..

City & State Cily & State 4, FEI Number Applied For
59'2643904 Not Applicable
j t Zi t ii
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable}

(v - TE T

INVERNESSﬁFL 34453-0487

City

Zip Code

FL

SIGNATURE

8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
.

Slgnature, lyped or printed name of registered agent &nd fitle if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEF {5 $61.25

$5.00 MayBe Make Check Payable to

Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P O Celete TMMLE [JChangs [} Addition
HAME ROGALLA, EDWARD HAME
streer anoress | 5740 S CALGARY STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34452 CITY-ST-2IP
mie VP - 1 Detete TITLE Ol cChange [ Addition
NAME TEAGUE, CARROLL J HAME
streeT anoRess | 715 NE 13 TR STREET ADDRESS
arv-s1-20 - |CRYSTAL RIVER FL 34428 GITY-ST-7P
TILE S [ Detete TITLE [ Change [ Addition
NAME STEFFEN, BARBARA HAME
street sooress -| 8577 E HAMPTON LN STREET ADORESS
cmy-sT-2P | INVERNESS FL 24452 CITY-ST-ZP
e T T et T g T T TIRE - = “-~[J Change [ Addition*|
NAME HUGHES, VENITA M NAME
stheeT ooness | 3913 E ALLENDALE ST STREET ADDRESS
emr-s1-z0 - | INVERNESS FL CITY-$T-2IP
TITLE D . 2 Delete TITLE [d Change [ Addition
NAME HORTON, HARRY NAME
staeet aporess | 315 E REEHILL ST STREET ADDRESS
orv-st-zp - [LECANTO FL 34461 CITY-§T-2IP
TITLE D [ petete TITLE [0 Change [} Addition
NAME WEAVER, HILDA NAME
strect aboness | 8081 N GOLFVIEW DR STREET ADDRESS
orv-st-ze 1CITRUS SPRINGS FL CITY-ST-21P
12. | hereby certify that the information supplied with this ffliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NGRS 2EQUIRED

w/istha (352)724-0575"

ate Daylime Phone #

CR2EQ37 (9/01)



