e ——————— ||

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT # N35954

1. Entity Name

TWIN CITIES AMATEUR RADIO CLUB, INC.

Secretary of State

03-10-2003 90746 010 ****61 .25

Principal Place of Businass

% BRADLEY J, MAFFEI
406 TIGER POINT DRIVE
NICEVILLE FL 32578

us

Mailing Address

% BRADLEY J. MAFFEI
406 TIGER POINT DR
NICEVILLE FL 32578
us

2. Principal Place of Business

ARSI SRAAEhw

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2985839 Applied For
Not Applicable
Zi Countr Zi C iti
P ;,_,_,,,tlf T).’__ U T,....—-— [SURY P ?,UTtT. = =+ |5 Certilicate of Status Desired . $8'75 Addmir,‘.a—' '
- - - £ - co ~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAFFEI, BRADLEY J.
406 TIGER POINT DRIVE
NICEVILLE FL 32578

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnaturs, typed or printed nama of registarad agert and title if applicabls.

{NOTE: Registered Agent signature required when reinstatingy DATE

R

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to
Florida Department of State

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ oelete TITLE [ change [ Addition
NAME MAFFE!, BRADLEY J. HAME

STREET ADDRESS | 406 TIGER POINT DR STREET ADDRESS

CITY-ST-21P NICEVILLE FL 32578 CITY-ST-ZIp

TITLE D [ Delete TITLE [0 Change [ Addition
NAME ANDERSON, HOWARD T. NAME

STREET ADDAESS | 58 HIDDEN COVE STREET ADDRESS

CiTY-ST-217. VALPARAISO FL.P-'.H:“'""_:;—_—_,‘_—: Tm e = fmemm—een sl COTY-STLBP  =feicmm— - o R T e

TIMLE D O Delete TITLE O Change [ Addition
NAME MIKLES, CHRISTIAN I, NAME

STREET ADDRESS | 425 GOVERNMENT ST SIREET ADDRESS

CITY-$T-2ip VALPARAISO FL CITY-$1-20P

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

L [J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

WTLE _ [T peete TITLE [ Change [ Adcition
NAME - NAME

STREET ADDRESS | STREET ADDRESS

CTY-5T-2P B T R T OIFY-ST-21p

12. | hereby certify that

of the corporation
changed, or on an

SIGNATURE:

SIGNATURE AND By

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
or 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
attachment with an address, with all cther like empowered.

PG QVLWWFE@UB%"EQMT Maffe)

Z~L~03 FO-C?K- 2777

BEIMNTER b d Al rr ki i rn e . — —

CR2E037 (10/02)




