FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # NO5000000782 (1)

1. Corporation Name

OSCEOLA COUNTY REPEATER ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
2) Sandra B. Mortham
4 ; Secretary of State
/ DIVISION OF GORPORATIONS

]

Principal Place of Business Mailing Address
1101 CAROLINA AVE : 1101 CAROLINA AVE
ST CLOUD FL 34769 ST CLOUD FL 34769
3. Date IncorEorated or Qualfied 3Ja. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Applied Far
[21] 2] P.O.BOX 700194 59-3290011 Nat Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. , ) $B.75 agditional
4 5. Certificate of Status Desired ) ]
22 27] St. Cloud, Florida s Desi O Fae Required
City & State City & State 6. Blection Campaign Financing $5.00 may B
2 28] 34770 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This carperation has liability for intangible tax under s. 199.032,
[24] 25] 2] 5] Osceola Florida Statutes [ vesEINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DANLEY. RICHARD D 82 Suwee Adoress (P.O. Box Number s Not Acceptabie)
3510 13TH ST.
ST CLOUD FL 34769 &
84] City FL 'ss Zip Code

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

SIGNATURE _ . . —— X R ..
Slgnature, typad or printedt name of regstered agent and tite it appicable (NOTE: Registored Agent sigratare required when reirgtaling! DaTE G
12. OFFICERS AND DIRECTORS 13. ADDIIONS/GHANGFS TO QFFICERS AND DIREGTONRS 1N 12 [o)]
THLE 0 [ DELETE LTI D [Change ] Addition g
NAME DUGAS, JOE 12 NAME Amos DeCarma .
710 Caribou o
sreeraooress | 1101 CARQLINA AVE 1.3 STREET ADDRESS : . F1. 34759 i
CITY-ST- 2P ST CLOUD FL 34768 1A CITY-ST- 7P Polnclana, * &
TILE b [ JDELETE F1TMLE [change  [J agdition | O
NAME SMITH, WAYNE 22 KANE
saeeraooress | 1101 CAROLINA AVE 2.3 STREET ADDRESS
CiTY-s1. 2P ST CLOUD FL 34769 2 4TITY-§1-2P
MLE D [RROELETE 31TILE D [JChenge 4 Addition
NAME REID, JAY 32 NAME Rodney Peterson
simeeracoress | 1101 CAROLINA AVE sasraceraoness (4720 Pine Tree RA.
CITY-ST-2P ST CLOUD FL 34769 ason-stze |St. Cloud, Fl. 34772
HILE [_JDELETE 411ME [JCnange [ Addition
NAME 4 2 NAME
STREET ADCRESS 4.3 STREET ADCRESS
CIry- 81 2P 44 QITr-5T- 71
TITE [ JDELETE 51 TITLE [OcChange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREEI ADDRESS
CiTY-ST-2P 54 CTY-S1- 2P
TILE [TIDELETE 61TiILE [JChange  [] Addtion
NAME T 6.2 NAME
STREET ADORESS &3 STREET ADDAESS
CITY-§T1-2I8 4CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k). Flarida Statutes. | fudthner
cerlify that the information indicated on this annual report or supplemental annual report is frue and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or director of the carporation or the receiver or trustes empoweted 1o executs this report as required by Chapter 617, Fiorida Statutas: and that my name
appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: (‘M JO{(&RW,__V,_AmOS DeCarmg__ ngruary 14, 1996 (407)892—2774_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Dare Dayies Prone §




