FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT &-’-‘f‘?‘-_,"“ \ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 b Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997 ' /

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # 71 571;

1. Corporation Name

PALM BEACH REPEATER ASSOCIATION, INC.

(3)

Principal Place of Business

P.O. BOX 461
LAKE WORTH Fi. 33460

Mailing Address

P.O. BOX 461
LAKE WORTH FL 334800461

MO

™ Y7168

3 Date{sﬁrfﬂmt d or Qualitied

CPTIGpal Place ol Businuss 28, Mailing Addross 4. FEI Number Applied For
21 E] 23-7015142 {Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. .
Hie, APt B gl P 5. Certificate of Status Desired L[] $8.75 Addtional
22 _2_7_] Fee Required
Cily & State City & State 6. Etaction Campaign Financing $5.00 May Be
EI ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 188.032,
24 [25] 2] [30] Florida Statutes Oves [#'No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
BERGER, ROBERT L B2} Straet Address (P.O. Box Number is Not Acceptabls)
2434 PINTO DR
LAKE WORTH FL 33467 63
84| City FL 85| Zip Code

ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registerad agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

of changing its registered

appears in Block 12 of Block 13 if changed, or on an attachment with an address.

Signatute, typod o1 printed nama ol 1egistered agen: and tile «f applicable. {NOTE Registerad Agent signature recquired when reinstating) DATE
12, OFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
E VD v DELETE 1ATILE vD M Change T Addition g
NAME BRADY, WILLIAM 1.2 NAME VERESS, NAMJEY §
streer anoiess | 4620 CARTHAGE CIRCLE NORTH 1asmecraveiss | 39| MOZART ReAP u
onY-51-29 LAKE WORTH FL wcnv-stze W, FPALM BEACH, Fe 3344/ &
TITLE PD [T DELETE 21 TNLE [ Change™ T Addition [O
NAME SUMMERELL, KENNETH H 2.2 NAME
smeev aooress | 5136 EL CLARQ CIR 2.3 STREET ADDRESS
©iTy-S1-2Ip W PALM BEACH FL 2 4CITY-57-2P
TILE D ] DECERE 31TILE L)} Change ] Addition
NAME BERGER, ROBERT 32 HAME
streer aoress | 9434 PINTO DRIVE 33 STREET ADDRESS
CiTY-S1-27P LAKE WORTH FL 34 CTY-ST-21P
e sD ] DELETE L1TITLE LJ Change [T Addition
HAME NEWELL, CHARLES 4. 2 NAME
seer aodaess | 519 N 8TH AVE 4.3 STREET ADDRESS
LiTY-SF- 2P LAKE WORTH FL 44 CITY-ST-2P
TLE [J oeteTe 51TILE ] Changa ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 QITY-ST-ZIP
TITLE 7 OELETE 6.1 TITLE TTchange L] Addition
NAME (.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2IP 5.4 QITY-ST-2P
14, ! do hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal efiect as if made under cath; that
I am an officer or director of the corporation or the receiver or trustee empowerad 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name

o1 fou/o7

SE/~ Pl -0 %59

“BIGNATUNE XD TYPED OR PRINTED OF BIGNING OFFICER DR DIRE

SIGNATURE: Aot g b 1L T ML [Beeccr

T Daytma Phona # 0038040



