2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 24, 2005 08:00 AM

DOCUMENT # N18829 |

1. Entity Name

CENTRAL FLORIDA REPEATER ASSOCIATION, INC.
-

-

Principal Place of Business

Mailing Address

Secretary of State

6149 BLUE DUCK LANE 65148 BLUE DUCK LANE
APT # 47 L APT # 47 .
ORLANDO FL 32808 ORLANDO FL 32809
us us

Suite, Apt. #, ete. L Suite, Apl #, ic, 15t MOORE CR2E037 (10/04)

City & State . . City & State 4. FE! Number Applied For

- ) 7 59-2789099 Not Applicable
Zip Sountry ap Country 5. Certficate of Status Desired | 38'75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOCERO, ROBERT J
3709 PELICAN LANE
ORLANDO FL 32803

Street Address (P O. Box Number is Not Acceptable)

City

FL l Zip Cade

8. The above named entity svuT}.mi-ts 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

SIGNATURE

Slgnatute, bipud o prirted parme of registerad ageot and tlfe T apglicahk

(MOTE Regsterad Agart Sgnalule fedured when lenatatng)

DATE

FILE NOW: FEE S $61.25 N

. Bue By May 1, 2005 )

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS . K ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 10—
it PD 7 O velete fiLe Ol change [ Addition
NANE NOCERO, ROBERT NAE

SIRtET ADDRESS | 3709 PELICAN LN STRELT ADORESS

olY sl.4P ORLANDO FL 32803 LY -5 2iF

iLe VP 7 Deiete : O Change [ Addition
NAME JOHNSON, NEIL NAME HEONEN -4;} n

SiReel AIDARESS 12550 RIQ PINAR LAKES BLVD SERLL T ADRRESS N '"::":x"ﬂg:“galﬂz;ﬂﬂl £1.75

Giv-sze JORLANDO FL 32822 GOV 55 P ' ’

HILE STD . ™1 Delete ILE I change [ Addition
NAME GAU, SANDRA ™~ NAME

SIREET AODRESS | 6149 BLUE DUCK LANE # 47 SIREE | ADDRESS

CIFY-ST.hP ORLANDOFL320808 CITY-5T1- 21

hit B O elete nm [ change [T Addition
AN CALDWELL, WILLIAM ] A

sREE apoktss | P.O. BOX 186 STREET ADDAESS

chesioaf |WINTER PARK FL 32790 OTY-31 /P

i I petete 1 [ Change  [C] Addition
NAME MAME

SIRELE ADDRESS STREFT ADDRESS

TSI 1P Ty 51- 2P

TE [ Dalele une [ change [ Addition
NAME NAME

BIREET ADDRESS STREEt ADDEESS

Ciy si-pe Cii¢-31- 28

12. | hereby certify that the information supplied with this ﬁliné‘; does not qualify for the exempition stated in Section 1 19.0??3)(?). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

acceurate and that iy signature shall have the same legal el

fect as if mada under oath; that | am an officer or director

of the: corporation or the receiver or frustee empoweread 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 1f
changed, or on an attachmept with an address, with all other like empowered.,

SIGNATURE: ;

I Sﬁubaﬁ @‘if—f

o5 Yo7-352 (9277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. 4»»«//‘1

Qatg Dapme Phone #




