FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

W
N95000000
OSCEOLA COUNTY REPEATER ASSOCIATION, INC.

782 (1)

0 O O

Principat Place of Busingss

Mailing Address

DANLEY, RICHARD D
3510 13TH ST.
ST CLOUD FL 34789

1101 CAROLINA AVE P.O. BOX 700194
ST CLOUD FL 34769 S'Is'. CLOUD FL 3410014
U
3. Date Incor, ed or Qualiied | 3a. Date of Last W
031671008 G041
2. Principal Place of Business 2a. Malling Address 4, FEl Number . j Applied For
21 E 5 1 1 _|Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. . ) 38_75 Additional
;;I -,5] 6, Cerlificate of Status Desired (W Fee Regulred
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution W] Added to Fess
Zip Country Zip Country 8. This corporation has liabliity for intangible tax under s, 199.032,
[24] [25] 20] 30] Florlda Statutes Tves [ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

4] Ofty

FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpoee of changing fis regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the corporation’s board of directors. | hereby aocept the appoiniment as registered

SIGNATURE .
Signature, typed or printed name of registered agent and tlle It applicable. {NOTE" Registerag Agent signature required when rainstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73

e D L DELETE 1ATALE [} Change ] Additin g

NAME AMOS, DECARMA 12 WAME

staeer aooress | 710 CARIBOU 1.3 STREET ADDRESS %

CiTY-S1-2F POINCIANA FL 14 GITY-5T-7P

TINLE D L oELene 24 THLE 11 change  T_J Addition

NAME SMITH, WAYNE 22 NAME

staeer aooness | 1101 CAROLINA AVE 23 STHEET ADDRESS

CITY-§1- 2P ST CLOUD FL 34769 2.4CY-5T-2P

nne D [T pELETE 31 TLE L] Changs LT Addition

HAME PETERSON, RODNEY 32 NAME

smeerappaess | 4720 PINE TREE ROAD 9.9 STREET ADDRESS

Y-t 1P §T. CLOUD FL 34 CITY-ST-2IP

TINE |0 GETES 41 TME ClChange ] Aadition

NAME 4.2 NAME

STREET ADDRESS 43STREET ADORESS

CITY-51-2IP 44 CITY-ST- 2P

TITLE [_J DELETE 5.1 TILE L) Change 1] Addition

RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

¢ITy-§1-2P 54 0ITY-5T-21P

HILE T DELETE 61TME tJ Change L] Addition

HAME 62 NAME

STREES ADDRESS 63 STREET ADDRESS

CITY-5F- 2P 64 CITY- 57-2IP

14, 1 do hereby carlify that the information supplied with this fiing does nat qualdy for the exemplion siated in Saction 118.07(3)00. FIoNda SIaHes. | furthor certly thal 1he

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature ehall have the same legal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or trustea smpowerad 0 execute this report s required by Chapler 617, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _,..-?% oo, ; g}ru 3,




