FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale
DIVISION OF CORPORATIONS

1998

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # 720774

1. Corporation Name (9)
PENSACOLA F.M. REPEATER ASSOCIATION, INC.

Mailing Address

1307 HOLUDAY DRIVE
GULF BREEZE FL 32561

Principal Place of Business

1307 HOLUDAY DRIVE
GULF BREEZE FL 32561

A

3. Date Incorporated or Qualified

4. FE! Number o Applied For
50-2047562 Not Applicable
2. Principal Place of Businass 2. Mailing Address 6. Contificate of Status Desirad | $3.75 Additional
;Tl ;[ Fee Required
Suite, Apt. #, etc. Suite, Apl. #, elc. 8. Election Campalgn Financing $5.00 May Bo
-EI Trust Fund Contribution Added to Fees

City & State City & Stale 7. fs this nonprofit corporation a homeowners association?
El m . ves [ No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

office o registered &
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

24 ;‘ ;‘ —s;l Parsanal Property Tax due June 30. Yes [JnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reagistered Agent

81| Name

HHODES. EUGENE 82| Street Address (P.O. Box Numbser is Not Acceptable)

1307 HOLLIDAY DR

GULF BREEZE FL FL 32561 83
84| City FL |ss] Zip Code

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corparation submits 1his statement for the purpose of changing its regisiered

™. or both. In the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sipnanse. typed or printed Aame of regisiersd apent ana tille it applicably

{NOTE Reglstered Agent signature required when reinstaling)

DATE

12 OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE T . [ DELETE 11TILE PD [T Change Addition
NAME RHODES, EUGENE 12 NAME CRIS CARABALLO

sreeranpress | 1307 HOLLIDAY DR 1asmecraoohess | 1051 FLEMING DRIVE

CITY-S1- 20 GULF BREEZE FL 14 CITY-ST-21P PENSACOLA FL,

e [3] [T ceLERe 217MLE VD [ crange 1K Addition
NAME LANKFORD, JON C. 22 RAME RAY KILLOUGH

smeeTaporess | 2855 NORTH MAGNOLIA AVENUE 23staeeTanoress | 1450 KINGSLAKE DRIVE

CITY-SI- 2P PENSACOLA FL 2.4.CITY-5T-2IP CANTONMENT FL

TILE PD & DELETE 3.1 THTLE [Jchange ] Addition
NAME BARR, WAYNE 3.2 NAME

streeTanoress | 1360 LAPAZ ST. 33 STREET ADDRESS

CATY-ST-2P PENSACOLA FL 34, CITY-ST-21P

TIE VD KT DELETE 41TILE Ul Change L] Addifion
NAME LOWE, HARRY 4.2 NAME

staeer aoorsss [ 7762 CHESTERFIELD RO. 43 STREET ADDRESS

CTY-ST-2 PENSACOLA FL 32508 44 CITY-ST-2IP

TILE [ DELETE 51TILE dchange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 5.4 OTY-51-2P

TITLE I OELETE 6.1 TITLE J Change [T Addition
HAME 6.2 HAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S1- 2P £4 CITY-$T-2IP

inchicated on this annual report or supplemental annual repor! is true and accurate and |

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | hgreby certily that the information supPlied with this filing does not quatify for tha exemﬁtion staled in Section 119.07(3){), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recelver or rustes empowered 10 executs this repon as required by Chapter 617, Florida Statutes; and that my Name appPears in

+J:1 iTON iC} ; LANKFORD

el Jeos ey ¥R .20/

CR2E0G7 (1097)



