2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000666 FILED
1. Entity Name Mar 13, 2000 8:00 am
FT. MCCOY AMATEUR RADIO CLUB, INC. Secretary of State
03-13-2000 90003 045 ****g] 25
Principal Place of Business Mailing Address
16370 NORTHEAST 141ST TERRACE POST QFFICE BOX 539
FT. MCCOY FL 32134 FT. MCCOY FL 321340533
e e DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3500760 Not Applicable
Zip Country Zip Country 5. Cerlificate of Staws Desired [ ?ese-ggl Lﬁ:’;j“i"”a'
- 6."Name and Address of Currént Registered Agent ~ - 7. Mame and Address of New Registered Agenf — 1
Name
BENCH THOMAS S SR Street Address {P.0. Box Number is Not Acceptabla)
16370 NORTHEAST 141ST TERRACE
FT. MCCOY FL 32134 ‘ ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signatura, typed or printed name of ragistéred agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Fiection Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added o Fees Departmenti of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD gbglele TLE PD ) ®Thange [ Addition g
NAME BENCH, THOMAS S SR. NAME SPENCER , DN S
STREET ADDRESS | 16370 NORTHEAST 141ST TERRACE smeeranvress | Poo Box 3¢y B
ov-5-2P | FT. MCCOY EL 32134 CITY-5T-2P HruudTwiene , EL. 32040 o
TITLE VPD B Deiete TITLE VPD ! MChange  [J Additian %
NAME DARY, ROBERT NAME BRecK , Sodn IR,

STREET ADDRESS 2371 Mol THEAST IS‘L{T“ PLRLE (&mp

STREET ADCRESS | 127SE 39TH AVE
on-st2e— | —SArr - SPRINGE S 32134

—eiri-st- 2P —TOCALAFL- 34471

TILE 1D 5 Delete TME TD O change  [Basition
NAME BENCH, KATHRYN D NAME HoDGMAN, WAVNE
STREET n0RESS | 16370 NORTHEAST 141ST TERRACE smecracoess | oo Bew 4 &1
orv-si-zp | T, MCCOY FL 32134 oirv-s1-2p ET.MCCoy ,AL. 32134 p

, TTLE D g'neme TLE b r Clchange  (WAudition
NAE SPENCER, DAN NAME summeERrviile ,Se
STREET ADDRESS | PO BOX 1304 STREET ADDRESS ¢ 9
orv-st-2p | HAWTHORNE FL 32640 CITy-ST-2P f;;—v%ffc OS;U JEL. 32] 3!-{

) TILE D yDelele TITLE D re [ Change wdditinn
NAME BROCK, JOHN JR. NAME SHrREWS 8 vay, Dailns §

STREET AD0RESS | 23671 NORTHEAST 154TH PLACE ROAD
on-sT-7F | SALT SPRINGS FL 32134
TITLE

D
NAME SHREWSBURY, DALLAS S
stheeT a00eess | POST OFFICE BOX 261 smerovress | 1 792% SE GERSTRD.

or-sT-2¢ | FT. MCCOY FL 32134 ciTy-§1-2P OJ(WHM ] FL.32i79

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as If made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Daviel A. SPENCER .
SIGNATURE: _ sl URbA el RGP R ik A R~— o0 259 396 ~0oEg
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Date Daytime Phone #

SREETADDRESS | P 5 Bews, b}
CITY-ST-ZiP ET.mCCoy L. 3213Y

e SD RUITER ’I SoEE P‘" Ol change (B Aaition

NAME




