FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N27194 (2)

1. Corporation Nama

AMATEUR RADIO CLUB OF BRADFORD AREA, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

CIVISION OF CORPORATIONS

IR B

Principal Place of Businass Matling Address
C/0 TONY SPATAFORE C/0 TONY SPATAFORE 3. Date Incorporated or Qualified
PO BOX B52 PO BOX 852 /1088
STARKE FL 3209 STARKE FL 32091 06728,
us us 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Busingss 2a, Mailing Address
rincip Ut g Addr B. Certificate of Status Dasired O $8.75 Agditional
m E] Foe Required
Suite, Apt. 4, elc. Suite, Apt. 4, elc. 6. Elsction Campaign Finencing $5.00 may Be
E 7 Trust Fund Contribution ] Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners gssociation?
23 28] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Ir&tr}glbla
m m ;l 30 Personal Property Tax due June 30. O ves No
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
&1 Name
UCKERSON- BENJAMIN F. 82| Stroet Address (P.O. Box Number is Not Acceptabla}
1421 SOUTH WATER STREET
STARKE FL 32091 &

11. Pursuant io the provisions of Sections 617,0502 and 617.1508, Floride Statutes, the above-named corporation submits this statomant for the purpose of changing its registered
cffice or regiatered agenl, or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment &s registered
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signitwre. typed o printod hame ol regstsrod agoenl and tllo i applicabla [NOTE: Registernd Agent signature required when rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE D CJ oELETE 11 TILE LT change [T Addition
NAME (GOWANS, EDITH 1.2 NAME
smeeTavoness | 129 SO PARKER STR 1.3 STREET AUDRESS
CitY-ST-2P STARKE FL 1.4 CITY-§T-21P
TILE 1] T pEcene 21 TITLE [ change ] Addition
NAME SPATAFORE, TONY 2.2 NAME
smeetaporess | PO BOX 852 NA 2.3 STREET ADDRESS
CITY-ST-2P STARKE FL 2.4CITY-ST-21P
TME ('} [T becete 39 THILE T Crange L] Adoition
HAME FRANCIS, LEVERETT 32 NAME
smeeTaporess | 5TS1 SE 55TH TERRACE 33 STREET ADDRESS
CITY-57-21P KEYSTONE HEIGHTS FL 34, CITY-51- 20
TTLE _ [J DELETE LATILE L Change LI Addition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDAESS
CITY-§T. 2P 4400Y-5T-21P
TILE ] DELETE 51 TILE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
QITY-57-2IP 54 GITY-S1-2IP
MLE [T DELETE 61 T0LE [ Change 17 Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
LTy - 57- 7P BACITY-ST- 2P

FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 O O dam

CR2E037 (10/97)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){l), Flcrida Statutes. | further certify that the Information
indicated on this annual repgrl or supplemonjat@mual report is frue and accurate and that my signature shall have the same legal sffect as If made undet path; that | am an
officer or director of tho corpd of or trustoc empowsred to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in

Block 12 or Block 13 If changode an glteetiment wiskran address.

[}
et e 1 RPNy QX" FEZ T 3y

QIANMATIIDE




