FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT . .. ecretary of State

DOCUMENT # N02000005967 04-18-2007 90163 028 ****6] 25
1. Entity Name
COTTONDALE PROGRAMMING ASSOCIATION, INC.
Principal Place of Business Mailing Address q yyovuvue
3121 HWY 90 3121 HWY 90
MARIANNA, FL 32446 MARIANNA, FL 32446
T T TG TR
Suite, Apt. 4, atc. Suite, Apl. #, etc. 04112007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number i Applied For
30-0103950 Not Applicatle
ap Country Zp Cauntry 5. Centificate of Status Desired O ?i‘gsqaf:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T -7 ’ Name T T
WHITE, PELVO JR
3121 HWY 90 Street Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32446
City FL I 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. | am familiar with, and accept
the obligations of registered agent.
i

. ;o
SIGNATURE -
Signature, typed o printed name ol regisierea agent and title if applicabla. {NOTE; Registerad Agenl sipnalure reguired when reinslaling) DATE
Filing Fee _1‘_;"1:;1 .25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution, Added 10 Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TITLE [n} O oelete TINE [ Change [T Addition
NAME WHITE, PELVO JR NAME
STREET ADDRESS | 3121 HWY 90 STREET ADDRESS
CITY-5T-2IP MARIANNA, FL 32446 CITY-ST-2P
TITLE D [ elete TITLE [ Chenge [ Addition
NAME WHITE, LINDA R NAME
STREET ADDRESS | 3121 HWY 90 STREET ADDRESS
CITY-$T-2IP MARIANNA, FL 32446 CITY-5T-2IP
TITLE D 7 Delete TTLE [J Change ] Adgition
NAME WHITE, PELVO SR NAME
STREETADDRESST 2657 B HWY 73 SOUTH - STHEET ADURESS [~ : -
CITY-ST-ZIP MARIANNA, FL 32448 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ Detete TLE {1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2iP CITY-ST- 29
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. I herehy certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered,

smmwne:iio%ﬁ Ttye b, T Oty 7 7 CF5B) 526 - £33/

° SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥




