FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 720774

1. Corporation Name

PENSACOLA F.M. REPEATER ASSOCIATION, INC.

Principal P'ace of Businaess

1307 HOLLIDAY DRIVE
GULF BREZZE FL 32561

Mailing Address

1307 HOLLIDAY DRIVE
GULF BREEZE FL 32561

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90153 016 ****61.25

M O EM

RHODES, EUGENE
1307 HOLLIDAY DR
GULF BREEZE FL FL 32561

2. Principz! Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed

7l m 04/23/1971

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
22| [27] 53-2347562 Not Applicable

City & State City & State iti

R4 R4 5. Coertifcate of Status Desired O $8'75 Addlmonal

E 28 Fee Required

Zip Courtry Zip Country 8. Election Campaign Financing $5.00 tay 8o
;l rgl ;l [:;l Trust Fund Contribution Added to Fess

9. Name and Address of Current Reqistered Agent 10. Name and Address of New Registered Agent
81, Name

82| Street Acddress (P.O. Box Number is Not Acceptable)

83

84, City

Zip Code

FL |

SIGNATURE

11. Pursuznt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submi s this statement for the purpose of changing its registered
office oF registered agent, of both, in the State ¢f Florida. Such change was authorized by the corporation's board of disactors. | hereby accept the appointment as reg-stered—
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sighaturs, typed o printsd na 16 of regisierad agent and tille # SpPICAbIA, NOT & Registerad Agant signatire reql red whon reinsiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ QFFICERS .AND DIRECTOFRS iIN 12
TME TD [ DELETE 11TME {Change [ Addition
NAME RHODES, EUGENZ 1.2 NAME
streeraptress| 1307 HOLLIDAY DR 13 STREET ADDRESS
CITY-ST-2P GULF BREEZE FL 14 CITY-ST-21P
TME [3) [J DELETE 21 TME [JChange [ Addition
NAME LANKFORD, JON C. 22NAME
streeTanpress| 2855 NORTH MAGNOLIA AVENUE 2.3 STREET ADDRESS
CITY-ST-2ZIP PENSACOLA FL 2.4 CITY-ST-2IP
Tme PD [ DELETE 31TME [CJChange  [] Addition
NAME CARABALLO, CRIS 32NAME
streetaporess| 1051 FLEMING DR 33 STREET ADORESS
CITY-5T.2P PENSACOLA FL 34.CY-5T- 1
TME VD O pELETE 41TITLE [JChange  [] Addition
NAME KILLOUGH, RAY 4, 2NAME
streeTanoress| 1450 KINGSLAKE DR 4.3 STREET ADDRESS
CITY-ST-2P CANTONMENT FL 32506 44 CITY- ST-ZPP
TTLE [] DELETE 54 TILE [QChange [ Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
e [] CELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 4 CITY-5T-ZP J

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further carlify that the inf>rmation
indicated on this annual report or suppiemental zannual report is frue 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 the receiver or frustes empowered to execute this raport as required by Chapte- 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with a | other like empowered.

SIGNATURE: \%‘ IGlaATEZRE 4 \
SIG| =Ty AND D OR FRINTED NAME OF SIGNNG OFFICEF OR BPIRECTOR

e

UIRED

_—

don ¢ LendkimoRL) Dfﬁz}/i? 5

-¢32-220(

3
g

CR2E037 (11/98)

Dayfime Phone #




