2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am

ecretary of State

DOCUMENT # N98000005686 04-09-2008 90026 020 ****61 25
1. Entity Name
ENGLEWOOD AMATEUR RADIQ SOCIETY, INC.
Pringipal Place of Business Mailing Address qUUURT -
P. 0. BOX 572 P. 0. BOX 572
ENGLEWOOD, FL 34295 ENGLEWOOD, FL 34295 7
e S P S IO ERRE AU A EATEA
Suite, Apt, #, elc. Suite, Apt. #, elc. 04072008 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-0894474 Not Applicable
Zib Couniry Zp Country 5. Ceniicate of Status Desred (] g‘g-;fql‘:}f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Aadress of New Registered Agent
Name
- DUNKIN, DAVID A
" 170.W. DEARBORN ST. Street Address (P.O. Box Number is Not Acceptable}
. ENG_LE_EWOQD, FL . — - -
- City FL ] Zip Cade

" the obligations of registered agent.

o

8, The sbove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
' L Slgr\ﬂ{ule. typed or printed name of ragistered agent and titie if appticable. (NOTE: Regislered Agent signature reguired when reinstating) DATE
FII]ng Foo is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ‘D 1 Delele TILE ‘ “YcChange ] Addition
NAME HOROWITZ, MARTIN H NAME
STREET ADDRESS | 348 ARROWHEAD DR, STREET ADORESS
CITY-ST-2If ENGLEWOOD, FL 34223 CITY-85-ZiP
TITLE P g Delete TMLE T 1 Change x:l Adgition
NAME HERVE, KEITH E NAME EMMELKAMP,VICTOR W.
STREET ADDAESS | 1716 BAYSHORE DRIVE SWREETADDRESS | 1 181 MANOR RD.
ClTY-ST-ZIP_'_J_ ENGLEWOCOD, FL 34223 CITY-ST-2IP ENGLEWOOD., FI, 34223
TITLE -- P - = ¢ e ) Delets. . TTLE 3 e e oo . _lChange T Addition
NAME HENRY, MATTHEW NAME
STREET ADDRESS | 6150 CROMWELL STREET STREET ADDRESS
omv-st-2P | ENGLEWOOD, FL 34224 CITY-ST-2IP
THILE D ] Delete TITLE VP g Change ] Addition
NAME HAWES, THOMAS NAME
STREET ADDRESS | 676 CLEAR VIEW DR STREET ADDRESS HAWES, THOMAS
cry-st-z¢ | PORT CHARLOTTE, FL 33953 CITY-51-2P 75 CLEAR VIEW DR
PORPCHAREOTTEFE 33953 ”
TITLE D 3 Delete TILE = Change ] Adition
NAME ANDERSON, KENNETH NAME
STREET ADDRESS | 656 FOXWOQD BLVD STREET ADDRESS
emv-si-zp | ENGLEWOOD, FL 34223 Cny-5T-2P
ML D 1 Delete TILE ] change ] Addition
NAME EGGLETON, PAMELA NAME
STREET ADDRESS | 6251 CHARIOT ST STREET ADDRESS
CITY-SE-ZiP PORT CHARLOTTE, FL 33881 CIY-S7-ZiP

changed, or on an attach

SIGNATURE:

nt with an address, with other like empowi

4

12. | hergby certify that the infprmation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Floiida Statutes. | further centify that the information
-indicated on this report or jupplemental report is true and accurate and that my signature shat! have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the redsiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 7//0'6’ sy 73§36 0

SIGNATURE AND TYPED O PRINTED NAME OF Sxanfici DFFICER O DIRECTOR

Date Cayume Phone #




