FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(5)

1996
DOCUMENT # N24014

MARION COMMUNITY RADIO, INC.

ARG

Principal Place of Business Mailing Address

Bi4 NE 2 ST 814 NE 2 5T
OGALA FL 34470 OCALA FL 34470
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/21/1967 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 B 59-2873987 Not Applcable
i : ite, Apt. #, elc. iti
Stite. Apt. #. ete Sulte. Apt. #, elo 5. Certficate of Status Desred [ $8.75 addiiona
E] ;I Fee Required
| Ciy & Stale City & State 6. Election Campaign Financing 0 $5.00 May Bs
23] 2_5_} Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for Intangible tax under s, 199.032,
El 2_5-| 28 3_D| Fiorida Statutes E] ves OINo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
B1j Name
D|NK|NS. BHAD L. B2| Strect Address (P.O. Box Number is Not Accaeplable)
101 NORTHEAST 16TH AVENUE =
OCALA FL 32670
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famifiar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _. . ..
Signature typed or panled nanie of registered agant and Litls it applicable (NOTE Registered Agent signature required whon reinstating) DATE
12. OFFICERS AND DIRECTORS | [EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [IDELETE 1A TITLE [JChange [ Addilion
WANE DINKINS, BRAD L. 1.2 NaME
staeet aporess | 107 NE 16TH AVENUE 1.3 STREET ADDRESS
CITY-§1-2P OCALA FL 14 CITY-5T-21P
TILE D [_]DELETE 21TLE CiChange T Addition
NAME POWELL, MIKE 22 KAME
STREET ADDRESS 1111 NE 25TH AVENUE 2.3 STREET ADDRESS
CITY-51-2P QOCALA FL 2.4CITY-ST-2P
TILE D [CJDELETE 31 TTLE [OChange [ Addition
HAME DINKINS, WENDY 32 NAME
s1RcerApoRess | 2881 SE 31ST STREET 3.3 STREET ADDRESS
GiTy-S1-2IP OCALA FL 34 CiY-SI- 4P
TILF [IOELETE 41TITLE [JChange [ Addition
KAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-ST-2iP B 4.4 CIY-$T-2IP
NILE CIDELETE 51TITLE Ochange [ Addition
N&ME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
ClTy-§1-21° 5.4 GITY-ST-2IP
WLE [CJDELETE 61TINLE [change [ Addition
NAME 6.2 NAME
STRLET ADDRESS 6.3 STREET ADDRESS
Ity - §t-2ip 64 CITY-ST-2P

14. | do hereby certify that the information supplied wi s-ybluntarity furnished and does not qualify for the exemnption stated in Section 119.07(3){k), Flcrida Statutes. | further
upplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under

asbceiver or trustes empowered to execute this repart es required by Chapter 617, Florida Statutes; and that my name

men1wnhanaddr;;p0~/4nj /zSLb m:fprz:\(/’?gm

s
_GIGNATURE AND TYPEDB GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _

CR2E037 (12/95)




