2003 NOT-FOR-PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

CR2E037 (10/02)

1. Entity N
oy e 03-17-2003 90150 049 ****61 25
SPIRIT RADIO OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
S00 NE 16TH AVE 500 NE 16TH AVE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
Suite, Apt. # elc. Suite, Apt. #, atc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber £0-3600375 Applied For
Not Applicable
Zi Zi C iti
® Country ® ountry 5. Certificate of Status Desired ~ []  98-75 Aditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
_ - . - —Naing ~=-= - ; i
GUlDI, DENNIS E Street Address (P.O. Box Number is Not Acceptabie)
1837 HENDRICKS AVE
JACKSONVILLE FL 32207
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
b
SIGNATURE
R Slgnature, typed or printed name of registered agant and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 i Make Check Payable to
FILE NOW: FEE IS $61.25 - U May Be
$ Trust Fund Gontribution. O Addedto Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TE D O Delete TITLE [3 Change [ Addition
NAME JULIEN, ROLAND M HAME
STREET ADDRESS | 500 NE 16TH AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL. 32607 CITY-ST-2IP
TTLE D 3 Celete THLE ' O change [ Addition
NAME HAUT, VINCENT J NAME
sTReeT a00RESS | 11825 OLD ST AUGUSTINE RD STREET ADDRESS
crv-st-2p ) JACKSONVILLE FL 32258 cr-st-ae | e e
TITLE D [ Dekete TITLE [ Change [ Addilion
NAME GALEONE, VICTOR B NAME
sTReeT ADoRess | 11625 OLD ST AUGUSTINE RD STREET ADDRESS
CITY-87-21P JACKSONWVILLE FL 32258 cImy-sT-2iP
TME D O Delete MLE [J Change [ Addition
NAME KRAMER, CHARLES NAME
STREET A0oRess | 7759 SE CR 18 STREET ADDRESS
orv-size | HAMPTON FL 32044 CITY-57-2p
TILE D 1 belete TNLE [ Change [ Addition
NAME KRAMER, MARY NAME
STREET ADDRESS | 7759 SW CR 18 STREET ADDRESS
CITY-ST-2IP HAMPTON FL 32044 CITY-81-28P
e D O pelete e Ol change [ Addition
NAME MUSE, CONNIE NAME
STREET ALDRESS | 10453 SW 66 AVE STREET ADDRESS
CITY-ST-21P HAMPTON FL 32044 CITY-ST-21P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an altachment with an address, with all other (ike empowered. 35—)/3 2 g_.._% ‘/ /
LTS b - . 'S 2
SIGNATURE: USUNRER, LAvD M. TolLIE 3/i3/03

L
el p—




