FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90129 044 ****6] .25

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000005686

1. Entity Name

ENGLEWOQOD AMATEUR RADIO SOCIETY, INC.

Principal Place of Business
P. 0. BOX 572
ENGLEWOQOD, Ft. 34295

Mailing Address
P. 0. BOX 572
ENGLEWOOD, FL 34295

50006231

AAASRRLAM AR ERI RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. o 03242006 Chg-NP CR2EC37 (11/05)
City & State City & State 4. FE| Number Applied For
65-0894474 Not Applicable
Zi Couhu Zi Cou iti
s ouhity P nty 5. Certificate of Status Desired a Eg‘g?qﬁg&uonal
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNKIN, DAVID A
170 W. DEARBORN ST. Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL
1
City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agent anc title if applcable. {NOTE: Registered Agent signalae required when reinslating) DATE _
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
TITLE P 1 Detete TITE D X Change ] Addition
NAME HOROWITZ, MARTIN H NAME HOROWTTZ, MARTIN
STREET ADDRESS | 348 ARROWHEAD DR. STREET ADDRESS | 348 ARROWHEAD DRIVE
CITy-ST-2iP ENGLEWOOQD, FL 34223 CrFY-57-2IP ENGLEWOOD, FL 34223
TIE D 3 Delete TITLE D Hchange T Addition
NAME HERVE, KEITH E NAME .| HERVE, KEITH .~
STREET AUDRESS | 1722"BAYSHORE DR. - " STREETADORESS | 1716 BAYSHORE DRIVE
CITY-§T-2IP ENGLEWOOD, FL 34223 GITY-ST- 2P ENGLEWOOD, FL 34223
TITLE T 1 belete TITLE 8 —lchange 38 Addition
NAME EMMELKAMP, VICTOR W NAME LAWLOR, JAMES
STREEY ADDRESS | 1181 MANCR RD. SIREET ADCRESS | 2888 PONCE DELEON
omy-st-2p | ENGLEWOOD, FL 34223 omy-st-ze | NORTH PORT, FI. 34286
TITLE D A Delere e p “lChange 3 Addition
NAME SPENCER, DONALD R NAME MATTHEW, HENRY
STREET ADDRESS | 271 EAST FRAY ST. STREET ADDRESS | 6150 CROMWELL STREET
CITY-ST-2IP ENGLEWOOD, FL 34223 CITY-ST-2P ENGLEWOOD, FL 34224
TME D 1 Delete TITLE D S8 Change ] Addition
NAME ANDERSON, KENNETH NAME ANDERSON, KENNETH
STREET ADDRESS | 998 BAY VISTA BLVD STREET ADDRESS | 656 FOXWOOD BLVD.
cTe-s-2F | ENGLEWOOD, FL 34223 crv-sr-ze | ENGLEWOOD, FL34223 _
e v X Delete ML v lchange ) Addition
HAME HAWES, THOMAS NAME KEITH, KELLY
STREET ADDRESS | 676 CLEARVIEW DR. STREET ADDRESS | P.O. BOX 3445
CITY-§1-21P PORT CHARLOTTE, FL 33953 CIry-sT-2IP PLACIDA, FL 33946

12. | hereby certify that the inforni@en supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivgr or trustee empawered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atac|

SIGNATURE:

jth zavﬁks empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[~

;/aV/zéa,(

" Déte Caytime Phone #




