2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2005 8:00 am
DOCUMENT # N41988 2R Secretary of State

1. Entity Name
03-01-2005 90079 042 ****4]1 25
NORTH FLORIDA DX ASSOCIATION, INC.

Principal Place of Business B Mailing Address
A .
4274 CHOKEBERRY RD 4274 CHOKEBERRY RD
MIDLEBURG FL 32068 MIDDLEBURG FL 32068
152, L Dkt f1eae to D ”““ ‘ ‘ I”I’l“l’l“” ‘l "“" |’|H|\|”\|\|H||\
1 ot -
HE3 A Lowd T BoRo URIVE] JI€3 2 LtowadesBaeo /e
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number ) Applied For
TAce sopvicee, F L TrOLBoNUE NO-T APPLICABLE Not Appiicabie
Zip Country Zip Country i - $8.75 Additional
2 1223437L s 22223-137¢ us 5. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; ~ o — o Red!
TIVEY, RONALD Shmes . L. Heate>
4274 éHOKEBERFtY RD S‘t,re’eg,;‘l\%ﬂzss (FZC;. B“o)x“lzl. m;e_!r is Not Acceptﬂ% Ve
MIDDLEBURG FL 32068 SEo®D

N sV I E FL %;_%%B-, -137¢

8, The above named entity submjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligatigrs o TRgist gent
:ﬁS/CZL Fnmes /. /74(6#&'5 /7 FEB RooS

printed narma of ragistered egent and tile f applicabla {NOTE. Regrstared Agent signaturg reguirad whan reinstating} DATE

SIGNATUFE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD S olets UILE Pb L cons PNetfange [ Addition
NAME BLAKE, RON NAME GREC 1Lyt
STREET ADDRESS | 268 WESLEY RD smertaooress | 2 7L PRAT HrOlSE TR
arv-size  |GREEN COVE SPRINGS FL 32043-9571 avsi | HitciARS, FL 32046
TLE TD X Delete TLE ve K Thange [ Adollion
NAME HUGHES, JIM ) HAME CerALd D . Covief
STREET ADDRESS | 11432 LOWNDESBORO DR ) STREETADDRESS | 3§00 CoAAILL— COLLe NS eD
CITY-ST-7IP JACKSONVILLE FL 32223-1376 CITY-ST-71P Killiged , FL 3 oo .
g VD . Mot 8 e - S.D.,,.’_.,E.é,u By — ~—— SChange [ Addition
NAME E‘F\:ICE DAVID ) NAME mi K@ ]
SIREET ADDRESS | 6428 NW 42 LANE seeraooeess | 121 4o ROSETTA RD
oiv-s1-7p  |GAINESVILLE FL 32606 avsize  |Jo-ckson vl e, L 3222
e . |SD /Qﬂfme T ) OqChange [ Actition
HAME TIVEY, RONALD } NAME TAmEs L. Hwe HES _
STREET ADDRESs | 4274 CHOKEBERRY RD strEer ADoress | £ £ B 2 LOWNDESB sls be; VE
civ-si-gp |MIDDLEBURG FL 32068 CITY-§1-7P Jrcies oA LE FL 32223137
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREEF ADDAESS STREET ADDAESS
CITY-S1-2P CIY-51-2P
TLE O pelete TITLE [ changa  [[] Acdition
NAME ' NAME
STREET ADDRESS STRIET ADDRESS
CIEY-51- 2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutgs. | further certify that the information
indicated on this report or supplemental report is trug and aceurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgowered to ute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

Tnomes {tats /5 lapws Dfaiz 1136

SIGNATHRE AND TY, OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytume Phone ¢




