FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # N09073 (0)

1. Corpaoration Name

FLORIDA AMATEUR DIGITAL COMMUNICATIONS ASSOCIATI

O . LT B

Principal Placs of Business Mailing Address
15?13&15 HH 8T, ;!(\)DEBgI‘Sﬂ??L - 3. Date Incorporated or Qualified
DADE CITY FL 33525 05/06/1985
Us 4. FEI Number Applied For
59-2576040 Nat Applicable
2, Principal Place of Business 2a. Mailing Address .
P me 5. Certiticate of Status Desired a $8.75 Additional
21 EI Fee Required
Suite, Apt. #, efc. Suite, Apt. #, etc. 6. FElection Campaign Financing 35_00 May Be
a ;'-J Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit carporation a homeowners associalion?
@ El Oves Cno
Zip Country Zip Country 8. This corporation owes of has paid the Gurrent year intangible
24 ;S.I ;‘;' ;I Personal Property Tax due Jung 30, [ Yes 3 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1} Name
OWENS- ROBERT W. B2| Street Addrass (P.O. Box Number is Not Acceplable)
13851 7TH STREET
SUITE 14 &3
DADE CITY FL 33525 84| City FL 185 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ofica or ragistered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed of printed narma of registared agent and title if spplicable (NOTE: Reg'stered Agent signature raquirad when reinalating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE PD [T oEcere 11THILE [ Change [ Addition
NAME SINBINE, WILLIAM J. 1.2 NAME
streer aDoress | 17275 HAMMOCK LANE 1.3 STREET ADDRESS
iTY-ST-7P FORT PIERCE FL 14 CITY-5T- 2P
e 1) [T oecere 21TTLE [Jchange ¥ Addition
HAME DECKER, HARRY W. 22 NAME
streeT aoress | 42 S. TYLER AVENUE 23 STREET ADDRESS
cy-S1-20 ORLANDO FL 2.4ITY-51-2¢
THLE DST [T DeETE 31TILE [ change [ Eddition
NAME OWENS, ROBERT W, 32 NAME
sTreer appress | 13951 7TH STRET SUITE 11 33 STREET ADDRESS
oY -51-2% DADE CITY FL 34.6TY-ST-7P
TMLE D [ DELEF 41TITLE [T change ] Addition
NAME KUNTZ, JOSEPH 4 2 NAME
steevapoess | 1271 SW. 13TH PLACE 43 STREET ADDAESS
CITY-§T-ZIP BOCA RATON FL 44 CITY-ST-2P
TIE D [ peLete 51 TITLE [Jchange T Addition
NAME MACOONALD, THOMAS H. 52 NAME
sreeT aporess | 255 DURIAN ROAD 5.3 STREET ADORESS
CITY-ST-2IF VENICE FL 5.4 CITY-ST-2IP
TIE D LT DELETE §1TITLE [ change [T Aadition
NAME VERHOVEC, ANDREW A. 5.2 NAME
smeeraporess | 4143 SPRING GLEN ROAD .3 STREET ADDRESS
CITY -5T-2IP JACKSONVILLE FL 8ACITY-ST-2IP

4. { hereby certiff\: that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 ar the receiver or trustee empowered o execute this report as required by Chapter §17, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment witl

SIGNATURE:

Kopoat e Ou bu s Yiww/aw  Blacer 3379

ME OF SIONING OFFICER OF DIREGTOR Dale Daytima Phone # PO4B504

v | May 15 1998 8:00am

CR2E037 (10/97)



