FILE NOW: FILING FEE IS $61.25 FILED

n submits this statement for the purpose of changing its registered
ard of directors. | hereby accept the appointment as registered

YRS S 4

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam rporatio
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation.
agent. | am famifigr with, and accept the obligations of, Saction 617.0503, Elerida Statutes.

SIGNATURE=Z o wREncz A Bor TES I Aawmar

Signature, typed or printed name of registered ageni and title if applicable. b (NOTE: Registered Agent signatura required when reinstatng) TE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1A TITLE QChange ] Addition
NAME MONTESI, LAWRENCE A 12 NAME
sweeTaopress) 3724 HENRY J AVE 13 STREET ADORESS
Ciry-sT7-ZIP ST CLOUD Fi.. 34772 14 CITY-ST-2IP
TME D CJ DELETE 211ITLE [JChange [ Addition
NAME SMITH, WAYNE 22 NAME '
sweeraporess| 1101 CAROLINA AVE 23 STREET ADDRESS .
CITY-ST-2P ST CLOUD FL 34769 2 4CITY-ST-ZP
TME D [ DELETE A1 TIME - [Ochangs  [J Addition
NAME SHAFER, CLARENCE 32 NAME
sweeranoress| 2870 HOLSTER WAY 33 STREET ADORESS
GiTY-ST-ZiF ORLANDO FL 32822 34, CITY-ST-2IP
TME [ DELETE 4.1 TILE [CiChange [T Addition
NAME 4. 2NAME
STREET ACDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TRLE [J oELETE 54 TMLE OChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY.ST-2IP
TILE [] DELETE 61TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

74. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 06, 1 999 8 . 00 am g
CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 03-06-1999 90086 032 ****5]1 .25
DOCUMENT # N95000000782
1. Corporation Name
OSCEQLA COUNTY REPEATER ASSOCIATION, INC. e
e— e, ;
Principal Place of Business Mailing Address
1101 CAROLINA AVE P.O. BOX 700194 ”"mm
ol g o s LT
Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
&l wlilpd CAROLNY Aye | 02/16/1985
Suite, Apt, #, etc. Suite, Apt. #, etc. 7 4_ FEI Number Applied For
(22 27] . 593290011 - ~ | Not Applicable
City & State City & State ] ' _ $8.75 additional
E‘ ;ﬂ <T oo I}D FLr : § . 5. Certifcate of Status Desired a Fos Raqui::ina
Zip Country Zip Y Country 6. Election Campaign Financing $5.00 May Be
m @ ;[ 24 79 [E[ 5 Trust Fund Contribution o Added to F:es
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
“™  LAWRENCE MONTESI
DANLEY, RICHARD D 82| Street Address §P.O.- Box Numbar is Not Acceptable) )
3510 13TH ST. 3724 HENRY 'J AVE
83
ST CLOUD FL 34769 ST. CLOUD, FL 34772
84| City FL 85| Zip Code

CR2E037 (11/98)

Daylime Phane #

e
[ 2 -gG Ao]-993 58S



