AT

FILE NOW: F FILED

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N95000000782 (1)

poration Name

OSCEOLA COUNTY REPEATER ASSOCIATION, INC.

A0 O

LR

Princlpal Place of Business Mailing Addrass
1101 CAROLINA AVE P.0. BOX 700194 3. Dats ncorporated or Qualified
8T CLOUD FL 34768 ST. CLOUD FL 34770 5
us 4. FEI Number Applied For
59-3290011 Not Applicable
. | Pl f Busi . Maili
2. Princlpal Place of Business 2a. Mailing Address 5. Cortiiicate of Staius Desired ] $8.75 Additional
m ;6—] Fee Required
Sutte, Apt. #, stc. Suite, Apt. #, stc. &. Election Campaign Financing $5.00 May Bo
E E] Trust Fund Contribution Cl Added to Fees
City & Stale Cily & State 7. Is this nonprofit corporation & homeowners association?
23] 28 Oves %1No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
?4] ;l ;] \;0-' Personal Proparty Tax dus Juna 30. Oves EKlno
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
81| Name
DﬂNLEV. RICHARD D 82| Sirenl Addrass (P.O. Box Number is Not Acceptable)
3510 13TH ST.
8T CLOUD FL 34769 83
84| City FL 85| Zip Code

1. Pursuani to the provisions of Sections 617.0502 and 517.1508, Florida Stalutes, the above-named corporation subrnits this statement for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accap?t the ohligations of, Section §17.0503, Flerida Statutes.

14, 1 hereby cerl_if‘\: that the information supplied with this filing does not qualify for the exemﬁﬂion statad in Section 119.07(3)([), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an
officer or director of the corporation or the recelver or trustee ermpowsred 10 exacute this report as required by Chapter 617, Florida Statutes; and thal my name appsars In

| smasemi mmees B

Block 12 or Block 13 it changed, or on an atiachment with an address.
Lawrenge. /A, -Montesi -~»7- o 7. P 1715798 (4071892-2774

NONPROFIT
CORPORATION Sandra B. Mortham Feb 05 1998 8:00am
ANNUAL REFPORT Secretary of State

SIGNATURE “isteamesfrey A= et s v
DIgNAIG pea o P ted name of registered agont and titke il applicable. (NOTE: Registerad Agent signature raquired when ralnstating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

ML D %1 DELETE 1ATILE D: kT Change T Addition | =

NAME AMOS, DECARMA 1.2 NAME Lawrence A. Montesi §

smeeraopaess | 710 CARIBOU 1aswerrapopess | 3724 Henry J. Ave,

ov-sr.e_ | POINGIANA FL st | St. Cloud, Fl. 34772 8

TIME D L] oELETE 217I1LE [J change ] Addition {0

HAME SMITH, WAYNE 2.2 NAME

smeevaooeess | 1101 GAROUNA AVE 2.3 STREET ADDRESS ~agll]

OY-ST- 2P ST CLOUD FL 34769 2.4 CITV-51-21

TILE D X JDELETE 33 TILE D Jc] Change [T Addition

NAME PETERSON, RODNEY 3.2 NAME Clarence Shafer

smeeraponess | 4720 PINE TREE ROAD wasmecTanoness | 2870 Holster Way

CTY-5T-21P 8T. CLOUD FL 3.4, GITY-ST-2P Orlando. Fl1. 328272

TNLE [T DELETE LTTLE {1 Change LT Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CiTy-51-2 A4CITY-§1. 29

TITLE LJ DELETE 51 TITLE T Change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY- 520 5.4 CITY~ST-21P

nne L3 DELETE 61 TITLE T Tchange [T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-51- 2P 6.4 CITY-ST- 2P



