2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # N98000006280

1. Entity Name

PINELLAS COUNTY AMATEUR COMMUNICATIONS

Secretary of State

03-10-2008 90067 009 ****6] .25

SERVICE, INC.

Principal Place of Business

2544 FRISCO DRIVE
CLEARWATER, FL 33761 US

Mailing Address
PO BOX 15735
CLEARWATER, FL 33766-5735 US

TR

LT

WILLIAMS, DOUGLAS J
2544 FRISCO DRIVE ST
CLEARWATER, FL 33761-3820

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, ApH. #, efc. 03052008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3622742 Not Applicable
Zip Country Zip Country ] _ $8.75 Additional
. f ‘
5. Certificate of Status Desired O Feo Required
6. Namae and Address of Current Registered Agant 7. Name and Addreas of New Registerod Agent
Name

Street Address (P.O. Box Numbet is Not Acceplable)

City

FL I 2ip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | em familiar with, and accept

SIGNATURE
Signanwe. typed or ereed name o agent and wie ¢ {NOTE: Regesierea Agent SpnRule MEquIred when rensteting} DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due b, “ay 1 ' 2008 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PO 7 petete e vo ) Jgrange [ Addion
NAVE LAURITSEN, NEIL H RAME LaorTaen Newl W .
STREET ADDRESS | 421 MCMULLEN BOOTH ROAD STREET ADORESS | | Dol Yewy 5‘1—\.. o,
CT-§T- 77 | CLEARWATER, FL 33759 CrTy-s7-2P CLenpeuwATer, L. 3376 “{'
TITLE 1D ] etete TITLE M) Cnange (] Addition
NAME WILLIAMS, DOUGLAS J NAME
STREET ADDRESS | 2544 FRISCO DR STREET ADDRESS
CfTY-ST-2P CLEARWATER, FL 337613820 Cay-s1-2p
e sD [ Delete e O crange [ Adition
NAME HARNN, ALAN L HAME
STREET ADORESS | 1647 GROVELEAF STREET ADDRESS
CITY-ST. 2P PALM HARBOR, FL 34685 CITY-ST-2P
SUHE = e [ Detete TILE [ crenge [ Addition
NAME SAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2P
TIRLE 1 oetete TLE [Jcrange [ Adgiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-7-2P ChY-S1-2P
e ) vetele TINE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IF

changed, or on an attachment with an address, with all other like empowered.

L WO W0

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o the receiver of rusiee empoweled io execule this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

<0

3-5-08  M2T-Ta§ 3345

SIGNATURE: WastOn,
L e

OR PRINTED MANE OF 515 MNG OFFICER OR DIRECTOR

Daytena Phone #

\



