FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 720774 9)

. Corporation Narme

PENSACOLA F.M. REPEATER ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1307 HOLLIDAY DRIVE 1307 HOLLIDAY DRIVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
3. Dateolzﬁ rated or Qualified 3a. Date of Last Fie%m
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 ’EI 59‘2947562 Mat Applicable
- . - _# : —
Sulte, Apt. #, eto Suile, ApL. #, elc 5. Gerlificals of Status Desired O $8.75 additional
El ;} Fee Required
City & State | CrydState 6. Election Campaign Financing 0 $5.00 May Bo
—] 25] Trust Fund Coniribution Added 1o Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 192.032,
——l rm 29 m Florida Stalutes [0 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RHODES' EU(ENE 82| Strect Acdbass (P.O. Box Number is Not Acceptable)
1307 HOLLIDAY DR
GULF BREEZE FL FL 32561 83
84| City FL 155’ Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the comaration's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ o . e

Signature, lypad of printed nane of regetared agenl 2 e i appheatio INOTE Rugistered Agunl sgnalure riquiad when enstal ngi OATE
12 OFFICERS AND DIRECTORS 13. A TIONS /CrANGFS 10 OFFIGERS AND DIRECTORS IN 12
TITLE 1 [JDELETE 11TIME [(JChange  [] Addition
NAME RHODES, EUGENE 1.2 NAME
staceraooness | 1307 HOLLIDAY DR 1 3 STREET ADDRESS
GIY-ST- 7P GULF BREEZE FL 14CITY-51-2F L
TITLE ST ZHTLETE 21TILE ST ClChange  [A#Taition
haME ROARK, BARBARA K 22 NAME LANKFORD, JON C.
saeeraoohiss | 1808 E LAKEVIEW #2 23stmeer aooness | 2855 No MAGNOLIA AVE.
Gty -3T-21 PENSACOLA, FL 32603 s sonsize | PENSACOLA, FL 32503
TITLE PD [JDELETE 31TMLE [JChange L] Addition
HAME BARR, WAYNE 32 NAME
staeer aooress | 1360 LAPAZ ST, 33 STREET ADDRESS
City-§r- e PENSACOLA FL 34.0Tv-51-2P
TILE VD CJoELETE 41 TIILE : [JcChange [} Addition
NAME LOWE, HARRY 4 2 KAME
steeeraooress | 1762 CHESTERFIELD RD. 43 STREET ADDRESS
oIty - 51- 2P PENSAGOLA FL 32506 44CIY-81- 7P
TiLE [CIDELETE S1TITLE [change [ Addition
NANE 52 NAME
STREET ADORESS 53 STREET ABDRESS
LY ST- 2P S4CITY-§1-2IP
TITLE [_IDFLETE 61 TITLE [JChange  [] Addition
NANE £ 2 NAME
STREET ADDAESS £ 3 STREET ADDRESS
O -ST- 2P £4 CITY-5T-2IP

14. | do hereby certify that the information suppled with this filng is voiuntarly fumished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | 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 same legal effect as if made under
oath; that | am an officer or director of the corporation or tha receiver or truslee empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: (SZ 4/ ¢ ION C. LANKFORD 2/12/96  (904) 432-2206

NATURE ANO TYPED OR pysn NAME DRZIGNING OFFICER OR DIRECTOR Date Dyt Prona #




