2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

715737

PALM BEACH REPEATER ASSOCIATION, INC.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90055 010 ****6] .25

Principal Place of Business

P.O. BOX 461
LAKE WORTH FL 33460

Mailing

Address

P.0. BOX 461
LAKE WORTH FL 33460-0461

L BV " o N

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' City & State City & State 4. FEI Number Applied For
23-7015142 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
) Fee Required
- - §. Name and Address of Current Registered Agent= = = = > = == T—w=si— 7, Name and Addréss of New Reglstered-Agent =~ ° -~ -
Nam
KENNETH N  SUMME ﬁL’LL
Street Address (PO, Box Number is Not Accepiady
BERGER, ROBERT L ST3EL CIRRs  CIR
9434 PINTO DR
LAKE WORTH FL 33467 wWest Pulm Beh  =H I
ity ode
FL 33 c)is

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/~3/~92

12. | hereby certi

SIGNATURE:

that the information supplied with this filin é;]
indicated on this report or supplemental report is true an

r like empowered.

I ﬂﬂmu

does not qualify for the exernption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shali 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 te execute this report as requiréd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with al

Kﬁ/ww,TA #5ammoﬂa// [-3)-00 <4y-

£ fo 74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OFI DIRECTOR

Data Daytima Phong #

SIGNATURE. 7
= Signature, typed ot printed name of registerad agent and titla if applicable. ‘ (NOTE. Registerad Agent signature requirad when reinstating) DATE
ﬂﬁi FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Faes Department of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10 .
TITLE vD [ Delete TITLE - [ change [ Addition S
NAME VERESS, NANCY NAME f_,:
STREET ADDRESS | 391 MOZART RD STREET ADDRESS Q
CITY-ST-ZIP w PALM BCH FL CITY-S8T-2IP %
TITLE PD [ Dekete TMLE (3 Change [ Addition 8
NAME SUMMERELL, KENNETH H HAME

STREET ADDRESS | §136 EL CLARO CIR STREET ADDRESS
CHTY-ST-IP -~ [ W PAL"M'BEACH"’F[ T LT et e LR OY-ST-ZP bl S TTee s T e T -
THLE ™ ) Delete TITLE T D—- [ Change Addition
NAME NEWELL, CHARLES & NAME ) RE ER L'g pf g D R %

STREET ADDRESS | 210 BROWARD AVE STREET ADDRESS | 222 V H’ﬁ N T H O 33| ‘ ' ‘

omv-sT-2P | GREENACRES FL 33463 GITY-ST-2P i \m 5{)\’\“5 s =\

TIME sD m Defete THLE S b [ Change dediliun
wue | NEWELL, CHARLES e W ALTER € JE_;C/"D,@

STREET ADDRESS | 210 BROWARD AVE STREET ADDRESS | ). ). | HE&E =N THoRwM 3

onv-sr2 | GREENACRES FL 33463 ot |TPpy) . Springs H  23H6!

TLE [ pelete TILE [ change ] Addition
NAME l NAME

STREET-ADDRESS STREET ADDRESS

CITY:SE[—ZIP CITY-ST-7IP

mE 3 Delzte TTLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



