2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000666

1. Entity Name

FT. MCCOY AMATEUR RADIO CLUB, INC.

Principal Place of Business

16370 NORTHEAST 1{415T TERRACE
FT. MCCOY FL 32134

Mailing Address
POST OFFICE BOX 539

FT. MCCOY FL 321430539

2. Principal Place of Business

3. Mailing Address

R

FILED :
Mar 08, 2001 8:00 am -
Secretary of State

03-08-2001 90072 002 ****5] .25

|

R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' ' _ ™ 563500760
i I Zp T Contry 5. Certificate of Status Desired O ?eae'gglﬁf:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENCH' THOMAS S SR. Street Address (P.0O. Box Number is Not Acceptabile}

16370 NORTHEAST 141ST TERRACE
FT. MCCOY FL 32134

City

Zip Code

FL

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 Florida.

SIGNATURE

Slgnature, typed or printed name of registerac agent and titg if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Male Check Payable to
Dapartment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (10/00)

5

10. OFFICERS AND DIRECTORS 1.
e ™ O Delete TITLE Py Dd'Change (] Addition
NAME HODGMAN, WAYNE NAME HoDEmMAN, WwAYNE
streer anoness | PO BOX 481 streeTaooress | Pre Ben 493
CITY-ST-2P FT. MCCOY FL 32134 CITY-ST-TP FT.mCCey, EL. 32134
TITLE U O Delete TITLE T0O . [T Change yAddiﬁon
NAME SUMMERVILLE, JERRY NAME BENCH, Thomqs S, S,
“STReET AooRess | PO’ BOX 509 o = F SRS |—Pro—GoR- 58 Z—— e
crv-st-op | FORT MC COY FL 32134 CITY-ST-ZIP FT.meCoy |, 22/3Y
TILE D [ Defete TITLE Sp ! O change  § Acdition
NAME SHREWSBURY, DALLAS 8 NAME mc DovalD, Digue
seeT anoress | PO BOX 261 swecranaess | S8 Silver couvrse Locp
CITY-ST-2IP FT. MCCOY FL 32134 CITY-§T-71P omtn , FL. 36472
TITLE PD TKielete TITLE [ Change [ Addition
HAME SPENCER, DAN NAME
steeranoress | PO BOX 1304 STREET ADDRESS
CITY-ST-21P HAWTHORNE FL 32840 CITY-ST-2%P
TITLE VD 1 Delete TITLE [ Change [ Addition
NAME BROCK, JOHN JR. NAME
street anoress | 23871 NORTHEAST 154TH PLACE ROAD STREET ADDRESS
crv-s1-2p | SALT SPRINGS FL 32134 CITY-ST-2IP
TLE Sb Peicte TiLE Ol Change [ Addition
NAME RUITER, JOSEPH NAME
STREET a0DRESS | 17928 SE 95TH ST RD STREET ADDRESS
CITY-ST-2IP OCKLAWAHA FL 32179 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 10 executs this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

quired by Chapter 617, Florida Statutes; and that my name appears in Blkack 10 or Block 11 if

D542

COVMRER S0t 008 1ot 3/ fo) 236-t)Y

SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

P)




