2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N35954 »

1. Entity Name
TWIN CITIES AMATEUR RADIO CLUB, INC.

Feb 25, 2004 08:00 AM
Secretary of State

Prircipal Place of Businass Mailing Address
% BRADLEY |. MAFFE % BRADLEY . MAFFEI
406 TIGER POINT DRIVE 406 TIGER POINT DR

NICEVILLE, FL 32578 1S NICEVILEFL, 32578 1S

RTATH O E TG RBrT

01062004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T e Ropies For
59-2985839 Not Applicable
5. Cortificata of Status Desired £ ?gg?qﬁf:;““m
5. Name and Address of Current Registered Agent e e e b e e
MAFFEI, BRADLEY J.
406 TIGER FOINT DRIVE DO NOT WR|TE
NICEVILLE, FL, 32578 IN THIS SPACE
8. The above named entity submits this statement for the purpose of changing its registered office or reaisiered ;agen.t..or both. 11;1 {he Shéte of Florid.i lam familia‘r with, and accépt
the obligations of registered agent,
BIGNATURE _
Sgnature, typed er printed name of registered agent and tite i applioatie (NOTE: Registened Agent sigratue required whern finstating) DATE
Filing Fee is $61.25 8. Election Gampaign Financing $5.00 may Bs
Due by May 1, 2004 Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTORS lu o _ __ o
TE D T T
NAME MAFFEI, BRADLEY J.
STRELT ADDRESS | 406 TIGER POINT DR
GiTY-ST-2P . D
:ICEVILLE FL. 32578 [ ——em— | )| 1] 1] 2 oA
me 027250420081 -020 E1.25
[SEAF b TS o arwil !
NANE ANDERSON, HOWARD T. - .2
STRIET ADDRESS | 58 HIDDEN COVE
CiTY-ST-2F VALPARAISO, FL e e b
TIMLE D
NAME MIKLES, CHRISTIAN |
STRECT ADGRESS | 425 GOVERNMENT ST
a1 _| yaLARASO, P __. DONOT WRITE
THTLE
e IN THIS SPACE
STREET ADDRESS
CITY. ST-2°F B
TILE
NANME
STRELT ADDRESS
CIY-5T-21P R
e N
NAME
SYREET ADDRESS
12, | hereby certify that the infofriation Supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stawites. | further certify that the information
. indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporatlon o the receiver or rustee empowered to axecuta this repon 2s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an atizchment with 2n address, with all other like empowered.
- . ,
SIGNATURE: %&&&g__&ﬂﬂw TMaffei R-A3-0Y  §50~67%-7277
SIGNATURE Oft PRINTED OF SIGNING OFRCER OR DIRELTOR Dete Deytime Phone €




