NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Morlham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N43818 (6)

1. Corporation Name

FLAGLER -PALM COAST AMATEUR RADIO CLUB INC.

A MM R

Principa’ Place of Business Mailng Address
1200 E MOODY BLVD P.O. BOX 353282 N/A
C.D. HEADOUATERS PALM COAST fL 32135
1
BgNNELL FL 3110 us 3. Dale incorporated or Qualifiad 3a. Date of Last Report
06/10/1991 04/10/1995
2. Principal Place of Busness | 2a. Mailing Address 4. FEI Number Appliod For
21 26 59-3004 188 Not Applcabie
Suite, Apt. ¢, et Suite, Apt. #, et it
uite, Apt. ¢, etc | Suie, Apt.#, etc . Centificate of Status Desired O $8.75 Adc!monal
22 27] Fee Required
| City & State | City & State 6. Elacton Gampaign Financing 0 $5.00 May Be
2a-| 281 Trust Fund Cantribubon Added to Fees
i | Country - Country 8. This corparation has liahility for intangible tax under s. 199 032,
(2a] 25 26| 30 Fiorida Statutes 0 ves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
EHCSON, PAUL 82| Swect Ackiress (PO, Box Number is Nol Acceptable)
10 CHERRY CT
PALM COAST FL 32137 &
84| Ciy FL ]ss Zip Code

11. Pursuant 1) the pravisions ol Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporabon submits this statemant for the purpose of changing its registerad office
or registered agenl, or both, in the State of Fiorida Such change was authorized by the corporation's board of direclars. | hereby accept the appaintment as registered agent. | am
faminar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE __ o e o o
Signature Tyoed or pciud e o A Land Lhe ¥ af g a2 INOTE Rogetard Agant Sl rcuin whie ) fenistrr] CATE
12. OFFICERS AND DIRECTORS 13. ADD TIOHS CrIANGES TO OF FIGERS AND GIRFCTORS IN 12
I Dp poeLeTe VTN pP Wlhange [ Addtion
NaNE MOFFETT, DAIL 12 NAME TosEPH PARKE
stweeranoress | 90 BLACKBEAR LANE st aomacss | 7 CON Comb D RVE
CTY-5T-2F PALM COAST FL uovsrze | ORmeonp BeErRcH, FL 32176
e DV o N3 21TILE DV fChange [ Addition
KaME FOSTER, ERIC 22 NAME LodarT Pirervermc
siageranoizss | 12 CURRY CT s aoREss | O B OX S Wod:8 N/A
CITY-5T-2iF PALM COAST FL 2 4CIY-S1-2P Pnl-m Comasy, Fr. 321 35
TINLE DT [C10ELETE I1TILE [OChange {7 Addition
haM: ERICSON, PAUL | EELE
sireer ap0iess | 10 CHERRY CT 33 STREET ADORESS
CITy-5T- 71 PALM COAST FL 34 GIIY-51-2P
TILE DS OEDELETE 411IILE s Bchange [ Additin
NAME RIVETTI, HENRY 42 NAME JoHN LICCARYDO
staerrancaess | 71 WENTWORTH LANE ssomeeranceess | PO BOR 2847
ory-s1-ap PALM COAST FL N 440TY-57-2P FLAGter BeacH, FL 32136
NIE CI0eLETE 51TIILE ClChange [ Addition
NAME 5.2 NAME
STHEET ADORESS 5.3 STREET ADDAESS
Ciry-sI- 2 54CIY-ST-7P
T CJ0ELETE B1THLE ClChangzs ] Addilion
haME 62 NAME
SIREEL ADDRESS 63 STREET ADDRESS
LTy -S1- 2P B4 CITY-51-2p

14. | do hereby cerify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemptan stated in Section 119.07(3)(k). Florida Stalutes. | further
cerliy thal the information indicated on this annual repert or supplemental annual report is true and accurate and that my signaturg shall have the same lega! effect as if made under
cath: that | am an officer or director of the corporation or the receiver or frustee empowered 1o execute this repont as required by Chapter 817, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed. or on an atlachment with an address

SIGNATURE: QM é’? Prees re FEB 12,1996  (904) 445 -1940

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it Gyt Floms 8

CR2E037 {12/95)



