__FILE NOW: FILING FEE IS $61.25

NONPROFIT Moy, FLORIDA DEPARTMENT OF STATE
CORPORATION Wi ‘g Sandra B Morthan
ANNUAL REPORT - : :gj Secretary of State
1996 e . S DIVISION OF CORPORATIONS

DOCUMENT # N27194 (2)

. Corporation Name

AMATEUR RADIO CLUB OF BRADFORD AREA, INC.

AR RN

I

Principal Place of Business . Malhng Address
C/O TONY SPATAFORE GJO TONY SPATAFORE
PO BOX 852 PO BOX 852
TARKE Fi TARKE Fl 32081
ls.ls KE FL 32091 33 KE FL 3. Date Incorporated or Qualified 3a. Date of Last Repart
06/28/1988 04/18/1995
2. Principal Place of Business _ga. Maibng Address 4. FEI Number Applied For
|21] 26| NOT APPLIGABLE Not Applicabie
Sute, Apl. #, elc Suite, Apt. #, etc it
! o = wie. Ap 5. Certificate of Status Desired ] $8.75 Add.monal
El 2;‘ Fee Required
City & State | Ciyé St 6. Elaction Campaign Financing $5.00 may Be
23 ZEI Frust Fund Contribution a Added 1o Fees
Zip Country L. e Caurtry 8. This corporahion has habitty for intangible tax under s. 199.032,
24 ?5—1 2;] Ta?l Flonda Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
UCKERSON. BENJAWN F. B2] Strest Addiess (PLO. Box Number is Not Acceptable)
1421 SOUTH WATER STREET
STARKE FL 32091 83
B4| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’'s board of directors. | hereby accept the apponiment as registered agenl. | am
farniliar with, and accept the obligations of, Soction €17.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE _ . ... . . SO . P
L Stgeatarz typew] 0 prsled] fate OF fegeatered agent g bt 1 @l abie THOTE RLJ-s lerad Agm " sgrmh e e airn W e mnmgw DATE

12. OFFICERS AND DiAECTORS 13. ADDITIONS ‘CHANGES 10 OF FICEHS AND DIFEGTORS N 12
e D [JOELETE 1HTIE [JChange [ Addilion

NAME GOWANS, EDITH 12 NAME

seeeranoress | 129 S0 PARKER STR 1.3 STREET ADDRESS

CHTY-§1-21P STARKEFL 14011512

TINLE D [C]DELETE 21TIE [Clchange [ Addition

AN SPATAFORE, TONY 22 NAME

seertacoress | PO BOX 852 NA 23 5"REFT ATIDRESS

orv-si-aw STARKE FL 2 4 Cily-87-2I

TIT.€ D [CIDELETE I TILE [JChange  [] Addition

NAME FRANCIS, LAVERETT 32 NAME

STREET ADDRESS 3SE62 PL 33 5TAZET ADORESS

CITY-57-2ip KEYSTONE HTS FL 34 CIly-§1-2I

e [CIofLETE 41TILE [Jchange  [C] Addition

NAME 4 2 hAME

STREE] ADORESS 43 SHREET ADORESS

Cily-S1-2IF S A4 CITY-ST- 2P

TITLE [Jotere 51 TILE Octhange [ Additon

NAME 52 NAME

STHEE ADDRESS 53 STHEET ADDRESS

Cify-51-2IF e 54 CITY-S1- 2P

TiLE [JOELETE 81TILE [dchange ] Additian

NAME 62 NAME

STHEE] ADSRESS 63 STREEY ADDRESS

Cliv-SI-2IF g4 CIIY-51-2Ip

14, | o hereby certify that the information supficd Witk this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07(3){k), Florida Statutes. | further
cerlrty that the informatigh indicated on Jfus annual rdpor or supplarental annual report is true and accurate and that my signature shall have the same legal effect as it made under

oath, tnat | am an officet or diractor of fne ¢ alpn or the receiver or trustee empawered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears n Block 12 or an attachment with an address.

SIGNATURE: ' W EvERETT Tagavis | FEB'SS  9ow 473 350

A
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chahe Do, ws Prcng &




