FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT TR FLORIDA DEPARTMENT OF STATE May 08 1 999 8 . OO am g f l
CORPORATION b Katherine Harris ’ y |
ANNUAL REPORT Secretay of State Secretary of State ‘
1999 DIVISION OF CORPORATIONS 05-08-1999 90004 034 ****41 25
DOCUMENT # NO9073 |
1. Corporation Name 1,
FLORIDA AMATEUR DIGITAL COMMUNICATIONS ASSOCIATI 1516 - Y0004 - 59 ‘
ON, INC. [
Principal Place of Business Mailing Address
1395t 7TH §T, P.O. BOX 942 :
s ot o . INREIRRMRRIOIRN |
DADE CITY FL 33525 i
us ) L
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
1] 6] 05/06/1985
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number Applied For
(22] [27] 53-2576040 Not Applicable
El City & State m City & State 5. Certifcate of Status Desired O $BF.9795RBA(:L?ii'i?1na‘
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bs
;l [;5-| El [;(;] Trust Fund Contribution O Added to Fees k
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
L 81| Name ;
OWENS, ROBEHT w. 821 Street Address (P.O. Box Number is Not Acceptable)
13951 7TH STREET
SUITE 11 8
DADE CITY FL 33525 24| City FL 85| Zip Code :

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ! v
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | heraby accept the appointment as registered 1
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ;

SIGNATURE 1

Signaturs, typed o printed name of registered agent and title if applicatle. {NOTE: Regi: d Agort sig: required wher: rei i DATE a | BH]
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g qe
E PD [J DELETE 11TMLE OChange  [Jaddion | = !
NAME SINBINE, WILLIAM J. 12 NAME o
sweeraooress| 17275 HAMMOCK LANE 13 STREET ADDRESS g
crv-sr-ze__ | FORT PIERCE FL 14CITY-5T-29 &
TME D 3 DELETE 21TME [IChange  []Addition | ©
NAME DECKER, HARRY W. 22 NAME - :
streeTanoress| 42 S. TYLER AVENUE 2.3 STREET ADDRESS 1
crv-st-ze | ORLANDOQ Fi. 24CMY-ST-ZP 1.
TME DST (L] DELETE 31TME ClChange [ Addition 1
NAME OWENS, ROBERT W. 32 NAME .
sTreeT apoRess| 13951 7TH STRET SUITE 11 33 STREET ADDRESS {
CImY-ST-2IP DADE CITY FL 34, CITY-ST-7P L I
TILE D O peLETE 43TIME ClChange [ Aadition 1
NAME KUNTZ, JOSEPH 4.2 NAME [
sreeTaporess| 1271 SW. 13TH PLACE 4.3 STREET ADDRESS : l
orv-st-zp | BOCA RATON FL 44CITY-57-ZP X
TME D [J DELETE 5.4 TITLE [change [ Addition 1 l
NAE MACDONALD, THOMAS H. 52NAME ] :
streer aophess| 255 DURIAN ROAD 53 STREET ADDRESS
CITY-ST-7P VENICE FL 54 CITY-ST-2P
TME D - (7 DELETE 6.1 TME [IChange  [J Addition
NAME VERHOVEC, ANDREW A BZNAME :
streeTADDRESS| 4143 SPRING GLEN ROAD 6.3 STREETADDRESS !
crvst2p | JACKSONVILLE FL B4 CITY-5T-2P

T3 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or diractor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or op.ag attachment with an address, witg all other iike empowered.

SIGNATURE: B ocur i) dhvene  Yhoa/eg  342-121337F
. Date

‘OR Daytima Phane #




