FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 764727

1. Corporation Nama

FLORIDA SPORTSCASTERS ASSOCIATION, INC.

FILED

Apr 02,1999 8:00 am

ecretary of State

04-02-1999 90087 025 ****61 .25

Principal Place of Business Mailing Address
2045 13TH STREET 2045 13TH STREET
VERQ BEACH FL 32960 VERO BEACH FL 32960
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
B ' 2] 08/27/1982
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FE! Number ] Applied For
22 [27] SO - e | [Not Applicable
ity & Stat i Stat iti
City & State ' Ciy & State 5. Certifcate of Status Desired [ $8.75 Additional
23—’ —El Fee Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 mayBe
E:l E] : E‘ [3_()' Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRAGO, RICHARD L. 82 Street Address (P.O. Box Number is Not Acceptable)
2045 13TH STREET
VERO BEACH FL 32960 8
84| City FL 85| Zip Code

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

19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. + hereby accept the appointment as registerad

SIGNATUR‘E Signature, typed or printed namae of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE T - (] DELETE 11TME [JChange  [_]Addition
NAME CRAGO, RICHARD L. 12 NAME

smreet aopress| 2045 13TH STREET 1.3 STREET ADDRESS

erv-stze | VERQ BEACH FL 14CITY-ST-2ZP

TME PD O DELETE - f217me ClChange [ Addition
NAME BABICK, STEVE 22 NAME

swreeaporess| POST OFFICE BOX 14485 N/A 23 STREET ADDRESS

omv.sr.ze | GAINESVILLE FL 2.4 CITY-ST-ZP ey

TME VD ‘ [ DELETE 34 TME (JChange ] Addition
NAME ATWELL, SCOT ¢ 32 NAME

streeraopeess| PO BOX 3048 N/A 33 STREET ADDRESS

CITY-ST-ZP TALLAHASSEE FL 34, CITY-ST-ZP

THLE SD [] DELETE 41TME [JChange  [JAddition
NAME GRAY, TM 4.2 NAME

steet aooress | 2824 PALM BEACH BOULEVARD 43 STREET ADORESS

arv-st-zp | FORT MYERS FL 44 CITY-§T-2IP

TME 1 DELETE 54 TME [dcChange [T Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2IP

TITLE [J DELETE 81TITLE {CChange  {JAddition
NAME 6.2 NAME

STREETADDRESS| .. . . ‘ \ 6.3 STREET ADDRESS

orverze’ YT e 54 CITV-ST-2P

147 | hereby certily that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further ¢ertify 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 of the receiver or trustae empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if chaj , or on an attachment with an address, with ail other like empowered.

SIGNATURE:

0021123

CR2E037-{11/98)

1/2/§% (560 Sea-teos

ima Phone #



