s

FILE NOW: FILING FEE IS $61.25

\7 NONPROFIT 3R 3 FLORIDA DEPARTMENT OF STATE
COHPORATION i s ﬂ"‘"‘—.{ Sanara B Mortham
ANNUAL REPORT -5 Secrelary of State

DIVISION GF CORPORATIONS

1996 2 |
DOCUMENT # NOB005 (5)

1. Corporation Name

FLORIDA REPEATER COUNCIL. INC.

o

AR N

Principal Place of Business ) Mail.ng Address
810 E WISCONSIN AVE 810 E WISCONSIN AVE
DELAND FL 32724 DELAND FL 32724
3. Date Inco(rﬁ_;yated or Cualified 3a. Date of Last Report T
11/06/1984 04/18!1955
2, Principat Place of Business 2a. Maling Address 4. FEI Nurmber Applied For |
2—1I ?G_E 52-1570536 Not Applicable
te, ApL. #, etc. Suite. Apt. ¥, eto it
Suite, ApL. #, &tc | Suite Apt. ¢, etc 5 Certfoate of Status Desred [ $8.75 Additonal
—2_2\ 27 Fee Required
Cily & State City & State 6. Fleclion Campaign Financing Ol $5.00 May Be
;;1 o m Trusl Fund Contributon Added to Fees
Zip Country Zip Country 8. This comporation has liability for intangible tax under s. 199.032,
[24] |25] [2e] 30 Florida Stalutes [0 ves e
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
BURKEY’ CHARLES A 82| Stroct Ad s (P.O. Box Number is Not Acceptabie)
810 E WISCONSIN AVE
DELAND FL 32724 83
84| Cily FL ‘35 Zip Code

11, Pursuanl to the provisions of Sections 617.0507 and B17.1508 flonda Statutes, the above:named corporation submits e statermont for The purpose of changing its registered office
or reqistered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors | hareby accept the appaintment as registered agent | am
famikar with, and accept the obligations of. Section 61 7.0503, Flanda Slatutes

SIGNATURE _ o s e . . [, e I
Srgrabare tyoasd o arntd ane 07 n age @l tile 1 dy pheoane THOTE Rigiibiren Agart sigiture rered whwn 1 DATE G
12. OFFICERS AND DIRECTORS 13. AT 1A o AN © 101 CF GE 1S AND D R CTQRS T 1 o]
TILE P T TIOELETE 1TIILE [JChange ] Addition g
HAME MAXWELL, WALTER 12 NAME =
srmeersooiess | 243 N CRANOR 13 SIREET ALDRESS g
CiTY-SI-2IP DELAND FL L 14T -ST-2F &
WILE V [IDELETE 21T Cichange LJ Addition  |©
NAME BURKEY, CHARLES A 22 NAME
sreeetanoness | 810 E WISCONSIN AVE » 3 STRETT ADDRESS
CITY-ST-7iP DELAND FL 2 ACTY-SI-2F
TILE D CIDELETE 3% TITLF [DCharge [ Additan
NAME HERNANDEZ, NILO A 3 NAME
saerooicss | 11375 SW. 44TH STREET 33 SIAEE| ADDRESS
CITe-5T-7IP MIAMI FL 34 LY ST 2P
TILE D [JDELETE 41TITLE CJGhange  [] Addition
NAME KASS!S, RAY 4 21AME
seer aooness | 1150 W KING ST 49 STREET ALDRESS
Ty~ 5T 2P COCACA FL 44C)1Y-ST-2P
e D CIDELETE S1INLE [ lCrange [ ] Addition
NAME BREWER, L D 52 NAME
sireeraooress | 6122 LIBERTY ST 53 STAEET ADDRESS
CItY-8T-28 TEMPLE TERRACE FL § 4 CITY-ST-2F
TILE D [CJDELETE 61 TITLE JChange [ Addilion
HAME BUTLER, FRANK 62 NEME
smeetaoness | 323 ELUIOTT RD., SE § 3 STREE) ADDRESS
CITY-S1- 20 FT. WALTON BCH. FL €4 CITY-5T-2IF

34, | do hereby cerify that the informabon supplied with this filing 15 voluntarily furnished and doss not qualify for the exemption stated in Section 1 19.07(3)K). Florida Statutes. | further

certify that the infarmation indicated an this annua! report ar supplamental annua report is true and accurate and that my signalure shall have the same lega: effect as if made under

eath: that 1 am an officer ar directar of tho corparation or the recerer or trustee empowered 10 execte this report as required by Chapter 17, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachiment with an address.

SIGNATURE: _ " ((/Ze4. [/« v s TER MANWELL 5 R THTTE]

O HAME OF 510 By Prore &

- TR



