FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 16, 2003 8:00 am

—
DOCUMENT # NO1000002297 Secretary of State
1. Entity Name 07-16-2003 90040 006 ****5] .25
BROOKSVILLE PUBLIC RADIO, INC.
Principal Place of Busingss Mailing Address
91 W JEFFERSON STREET 91 W JEFFERSON STREET
BROOKSVILLE FL 34601 BROOXSVILLE FL 34601
TS s 1000 A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 74-3034346 Aoplied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
' Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ———
JOHNSON' PHILUP D Street Address (P.O. Box Number is Not-A_ccep_taiﬂé)h
921 W JEFFERSON STREET
BROOKSVILLE FL 34601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: obligations of registered agent.

SIGNATURE -
. Signature, typed or printed T‘falr'na of registered agenl ard Litle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

i FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. - .- OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD I Delete e 1 Change [ Addition
NAME JOHNSON, PHILLIP D NAME
stReer anoress | 9220 DANLYNN STREET STREET ADDRESS
or-s-z7e | BROOKSVILLE FL 34601 orrY-S1- 2P _
TITE SO O Delete TILE [l Change [ Addition
NAME "~ | MERITT, WAYNE NAME
STREET ADDRESS | 24459 MAE HIGHT STREET ADDRESS
or-51-2p | BROOKSVILLE FL34601_ . - [ cmv-stze )
e STD ' [ Delete s ) T T T TDOchange [ Addition
NAME POWERS, RICHARD NAME
sTREET apDRESs | 25196 PALO STREFT ADDRESS
ori-s-2p | BROOKSVILLE FL 34601 CITY-5T-2P
TITLE O Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, thereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is rue and aceuraie and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

3
sIGNATURE: ___SIGNATURE REQUIRE@,@L@MW- 03 7§9-§070

CIENATIIRE AND TVEEND R BRNTER MAME MAE SICKNING ACCCED DO RIDBESTIS N LY Cimbe Ty i s B o

3

CR2E037 (4/03)



