2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N98000000853 Jan 15, 2004 8:00 am
GOLE O Secretary of State

GULF COAST AREA REPEATER CLUB, INC.
01-15-2004 90009 043 ****5] 25

Principal Place of Business Mailing Address
PO BOX 839 PG BOX 839
FORT MYERS, FL 33902 FORT MYERS, FL 33902
T Lo, K O LA
7 L1/l PRy L1
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 01092004

Chg-NP CR2EQ37 (10/03)

Erijets P | FFhyzAs L 3506 ot Rt
gﬁdé’ / ‘f/ / Cjau‘%. 2 z%é -/ ¥ /, / wa (oo 5. Certificate of Status Desired [ ggﬂsq Sdr:t:ﬁom!

6. Nems and Addreas of Current Roglstered Agent ’ 7. Name and Addraas of New Roglstered Agent
= ST = e e e e [~ Name - —— - — o remenl e 2 e e -
PENEZIALN, DAVID
3161"NEAL ROAD Strest Address (P.0. Bax Number is Not Acceptablé)
FORT MYERS, FL 339056
W City . FL Zip Coda

8. The above named et
the obligations of

R AT T
SIGNATURE = : Fo Los /ﬁm‘/ 7 —47 /OL’

subrmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Signatare, typed of piinted narme o regeterac BN and tite ¥ applicable, (NOTE: Registared Agent signature required when reinsiating) DATE
Filing Fee is $61.25 ' 9. Elsction Campaign Financing $5.00 MayBe | ' "-‘Makq check payable to P ~¢ it
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees * . Florida Department of State * 7
10 OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES 0 0F#|CERS AND DIRECTORS IN 0 ‘
TME D - T pelete TALE [J Change [ Addition
NAME PENEZIC, DAVID RAME :
STREFTADDRESS | 6131 NEALRD STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33905 cmy-S§T-1p ]
e PO DRAVIES O Detets e O] Clange [ Addition
NAME DAMS, SR, IVAN L NAME
STREET ADDRESS | 2243 GEORGEHAM AVE STREET ADORESS
CIry-St-2P FORT MYERS, FL 33807 CiTY-ST-2IP
TME vP O petete TME [ Change [ Addition
NAME 1 GURKA-MICHAEL ~~ =~ ~ & ==~ - == R NAME - - e ————
STREET ADDRESS | 610 MAPLE AVE. NORTH STREET ADDRESS
CITY-ST-2IP LEHIGH, FL. 33972 CmyY-ST-P
TITLE ST . 3 petste TME [ Change [ Addition
NAME GURKA, STELLA NAME
STREET ADDRESS | 610 MAPLE AVE. NORTH STREET ADDRESS
CITY- ST-ZiP LEHIGH, FL 33972 CITY-S7-2IF :
me |7 R peee e %ﬂd’ N casimi, R T JX(crame [ Addiion
NAME LAWRENCE, JUDY ANN NAME D&+ i : _
STREET ADDAESS | 763 ENTRADA DR. S.W. STREET ADDRESS 62 .§ un. CIK,
omy.s2P | FT. MYERS, FL 33918 evsew | M FL MYERE L 33703
me 1 paiete e /7 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i s
CITY-ST-TiP CItY-§7-7IP
12. | hereby cerlify that the informglien.gupplied with this filing does not qualify for the exernption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this raport or sygplemenial raport is true and accurate angd.tia

of the corporation or the refeiver or fustee empowesrad to execule
changed, ar on an attachif:ent with gn address, with all other like &

SIGNATURE: < > -

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

haty signature shall have the sama legal effect as if made under oath; that | am an officer or director
WS report 8% required by Chapter 617, Plorida Stalutes; and that my name appears in Block 10 or Block 11 i
W

foo =50y L4210

Daytime Phone #




