FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90182 050 ****61 .25

DOCUMENT # 715737

1. Comporation Name

PALM BEACH REPEATER ASSOCIATION, INC.

Mailing Address
P.O. BOX 461

Principal Place of Business

P.O. BOX 461
LAKE WORTH FL 33460 "

Ty L -
led cw b e mee an

.

LAKE WORTH Fi, 33460

A A AR

Z. Principal Place of Business - 2a. Mailing Address

I

3. Date Incorporated or Qualifed

office or registarad agent, or both, in the State of Florida, Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1] £t sy S 26 12/17/1968
Suite, Apt. #; etc. Suite, Apt. #, stc. 4. FEI Number Applied For
2 R 7] 23-7015142 Not Appiicable
City & State peg et City & State . it
o e : i 5. Certifcate of Status Desired | $8 75 Adc!ltlonal_
23 o . E H Fee Required
Zip Country Zip Country 6. Election Campaign Financing O ' $5.00 May Be
;J r2_5-| : E‘ Trust Fund Contribution i Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
' 81| Name
BERGER. ROBERT L 82| Street Address (P.0. Box Number is Not Acceptable)
9434 PINTO DR =
LAKE WORTH FL 33467 |
84| City FL 85! Zip Code
11 Pursuant to -lhe- provisions of Sections 617,0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation’s board of directors. | hereby accept the appeintment as registered

— 0045519

SIGNATURE Signature, fyped or printed name of reglstered agent and titke if spplicabls. {NOTE: Registered Agent signatura required wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TME VD ] DELETE 1.1 TITLE ’ [CJChange [ Addiion
NAME VERESS, NANCY 12 NAME :
streeTaooress| 391 MOZART RD 1.3 STREET ADDRESS
emv-st-z¢ | W PALM BCH FL 14 CITY-5T-2P
TMLE PD ) [ DELETE 21TITLE change  [] Addition
NAME SUMMERELL, KENNETH H 2.2 NAME
smeet aooress| 5136 EL CLARO CIR 23 STREET ADDRESS
crv-stzp | W PALM BEACH FL 2.4CITY-ST-2ZP . ) ‘ :
e D 9 DELETE s1TmE 5o & W tl, AR Tag Baddion
e BERGER, ROBERT 2 8]0 fekow ARd AvVE L
streeT aoomess| 9434 PINTO DRIVE 3.3 STREET ADORESS
orv-st-ze | LAKE WORTH FL 34.CITY-5T-2P G f EEN AlCrnes f L.. )¢ 63
E sh - [] DELETE 41TME . - [JChange  [] Addition
NAME NEWELL; CHARLES 4. 2NAME
street Aporess| 210 BROWARD AVE 43 STREET ADDRESS -
omv-stzr | GREENACRES FL 33463 44CITY-5T-2ZP
TME . [ DELETE 54 TIMLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy ST-zP S4CITY-ST-ZP ‘
TRE (1 DELETE 6.1 TMLE e . —.[=1 Change =[5} Addition:
N s [ e st e e SRS =S R e T
STREET ADDRESS 6 STREET ADORESS
VIV et D e e e T e A4 CITY- §T- P | i o iz e e o L za e

. _CR2E037 (11/98)

==

"4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicatad on this anaual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13

SIGNATURE:

if changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE REQUIRED ﬁ M

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

S /3% /850

Data y“' . Daytimeé Phone #

|

.

#

pruzesh o



