FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT \-j Secretary af Stale

1996 Ll A 4 (1'(0"1929 "@TN OF COHPOHATiONG/
DOCUMENT # 715737 (3)

3. Carporation Name

PALM BEACH REPEATER ASSOCIATION, INC.

fLORIDA DEPARTMENT OF STATE
Sandra B. Maortham

AR EAIREARTAREA

Principai Place of Businass Mailing Address
P.0. BOX 461 P.O. BOX 461
LAKE WORTH FL 33460 LAKE WORTH FL 33460
3 Dale Incor'Fora'[ed or Qualified 3a. Dale of Last Report
02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E{ 23'701 5 1 42 Nat Applicable
Suite, Apt #, etc. Suite, Apt. #, et iti
uite, Ap e uite. Ap © 5. Certificate of Status Desred 1 $8.75 Add.monal
Zl EI Fes Required
City & State City & State 6. Election Garnpaign Financing ] $5.00 May Be
;l El Trust Fund Conlribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangicle tax under 5. 199.032.
[24] 25) (20 [30] Florida Statutes 0O ves Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8| Ne peRGER, RoBERT L.
SCHOECH' JAMES R. 82| Steol Addiess (P.O. Box Number is Not Acceptable]
129 DAYTON ROAD G434 Praure. LV E
LAKE WORTH FL 33487 83
84| Ciy |ss Zip Code
lLaxe Werrw FL| [23¢¢7

11. Pursuan 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authonzed by the corparation's board of directors. | hereby accept the appointment as registered agsnt. | am

familar www:ept the obligations ¢f, Seclion 617.0502, Florida Statutes.

SIGNATURE < S e S, 7 7. U L AP v A 4 “J
Sigrgruns, typed or printed rare: el registerad ages T [HOTE: Regsterad Aganr signarure resjured whoee marstabe g DATE

12. OFFICERS AND DIRECTORS 13, A0 ONS CHANGES 10 OFFICEAS AND DIBFCTORS N 12

TIILE VD . [heLeE 11 TLE v D @ATnange [ Addilion

HAME BLUNK, BILL B 12 NAME BRADY , MICHAEL <.

street ookess | 264 CAMELLIA ST VISTREE AIDRESS | ¢/ e 20 CARTHAGE CIRCLE MOoRYV Y

CITY-ST-2P PALM BEACH GARDEN FL oy-s1-2r L AKE wWerTH , FL 239463

TILE PD [CIDELETE 2 ITITLE - Cchenge T Addition

HAME SUMMERELL, KENNETH H 22 NANES

stieer aotress | 9136 EL CLARO CIR 23 STREET ADDRESS

CITY-8T-7IF W PALM BECH FI. ., Z2ACNY-S5T-21P

TITLE TD [CpAldf 31TITLF TP [fhange [ ] Additian

NAME SCHOECH, JAMES R 312 NAWE BEr&GER, RolERT L.

aireeraopagss | 129 DAYTON ROAD I3STREETADIRESS | G df F f  SA AT DrRve

OTY-§T-2 LAKE WOTH FL 24 m-St P AR KCE LIORTH , Fht 23467

TITLE SO CIDELETE 41TILE " [ClChange [ Agdition

RAME NEWELL, CHARLES 4.7 NAME

swer anoress | 919 N 8TH AVE 4.3 STREET ADDRESS

CITY-S1-2P LAKE WORTH FL 44CITY-SI-ZiP

TITLE [CJDELETE 51 TULE [JChange [ Addition

NAME 52 HAME

STREET ADDRESS 53 STHEE! ADORESS

CTY-S1- 27 54 CITY-51- 2P

TTLE [CIDFLETE 611/1LE Ichange [ Adation

NAME £2 NANE

SIREET ADDRESS £ 3 STREET ADUAESS

LiTY-§T-2P G4CTY-51 29

14, 1 do hereby cerlify that the information suppiied with this filng is voluntanly furnished and does nat gualty for the exemption slated in Section 1 19.07(3)K). Florida Statutes. | further
certify thal the informaton indicated on this annual repart ar supplemental annual report is true and accurale and that my signature shall have 1he same legal effect as if made under
oath; that | am an aFficer or directar of the comporation or the receiver or trustee empowered 10 execute this report a3 regaired by Chapter 617, florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

e AR M, 1F7E ST -Vhko 8T

Dugtir & Proowe 4

SIGNATURE: “7E oo -2 72 e PO I
SIGNATURE AND TYPED OR PREA’ED NAME OF SIGNt| FICER DR DIRECTOR
PoBLERT L. BERLSER.

CR2E037 {12/95)




