ANNUAL REPORT

1997

ok

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72077

1. Corporation Name

PENSACOLA F.M. REPEATER ASSOCIATION, INC.

()

Principal Place of Business

1307 HOLLIDAY DRIVE
GULF BREEZE FL 32561

Mailing Address

1307 HOLLIDAY DRIVE
GULF BREEZE FL 32561-2501

FILED

Mar 13 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified | 3a. Date of Lastj%rl
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2047562 |Not Applicabls
Suite, Apl. #, elc. Suite, Apt. #, etc. ] $8.75 addiional
b. riifi & N
El a Certiticate of Status Desirad [ Fee Required
City & Stale City & Stata 8. Elaction Campaign Financing $5.00 mey Bs
23] 28] Trust Fund Cantribution ‘Added to Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
24 25 29 30 Florida Statules [Jves [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

RHODES, EUGENE
1307 HOLLIDAY DR
GULF BREEZE FL FL 32581

81| Neme

82| Street Address (P.O. Box Numpber is Not Acceplable)

B4| City

85| Zip Code
FL

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur?gse of changing fts re‘gistered

office or registered agent, or bioth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept i

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

appolntment as registerad

SIGNATURE Signature Typed o prinled name of cogisterad agonl and title it applcable. (NOTE: Registerad Agent signaiure required when reinsigling) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE T [ oeLeve 1ATTE [JChange [T Addition
NANE RHODES, EUGENE 12 NAME

streeranokess | 1307 HOLLIDAY DR 1.3 STREET ADDAESS

CIY-S1- 2P GULF BREEZE FL LACITY-ST-2P

TILE 8T [T beLETE 21 MLE [J Charge LT Addition
HANE LANKFORD, JON C. 22 NANE

streerannaess | 2855 NORTH MAGNOLIA AVENUE 23 STREEY ADDRESS

CiTy-8T-2P PENSACOLA FL 2.4 CIV-ST- 21p

TmE PD {7 DELETE 31TMLE L) change ] Addition
NAME BARR, WAYNE 3.2 NAME

staeer apoRess | 1360 LAPAZ ST. 3.3 STREET ADDRESS

Ty -S1- 2P PENSACOLA FL 14 (ITY-57-21

TIE VD [T pelere 4rTInE [T Change T Addition
NAME LOWE, HARRY 4 2NAME

smeetanvress | 7762 CHESTERFIELD RD. 43 STREET ADDAESS

CHTY-ST- 2P PENSACOLA FL 32508 44 0TY-§T-2P

TILE ) TJ peLeTe 51NTLE LJ Change [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LIy -81-2IP 54 CiTY-8T-2iF

e [T oELETE 6.1 TILE L) Change [ Addilion
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-S1- 2P 64 CITY-5T-2P

4. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or su'gplamemal annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under path; that

{ am an officer or director of tha carporation or

appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: -

e o 3

SIGNATURE AND TYPED OR

b Pkt IR ord

6 raceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; snd that my name

3/10/97 904-432-2206

€0 NAME OF BKANING OFFICER OR DIRECTOR

Dais Daytima Phone # - 074197

CR2EQ37 (9/96)



