2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 08, 2003 8:00 am

DOCUMENT # N95000000782

1. Entity Name

OSCEOLA COUNTY REPEATER ASSQCIATION, INC.

Secretary of State

01-08-2003 90045 016 ****61 .25

Mailing Address

1101 CAROLINA AVE
ST CLOUD FL 34769

Principal Place of Business

1101 CAROLINA AVE
ST CLOUD FL 34769

M

Il

AT

DANLEY, RICHARD D
3510 13TH ST
ST CLOUD FL 34769

2. Principal Place of Business 3. Mailing Address
1101 Caroling Ave 1101 Carolina ave,.
Suite, Apt, #, etc. R Suite. Apt. #, tc. (] CHECK HERE IF MAKING CHANGES
ISy, I
City & Siate ’ s - City & State 4. FEl Number 1 Applied For
St, Cloud, F1 34769 St. Cloud, Fl 34769 58-32900 Not Appilcable
i Country ip Country . ) .75 Additional
5 2}76 9 -Osce0la 3 f].? 6 Q Cscecla §. Certificate of Status Desired O gg Hequiret; tona
68— Name and-Address of Current Registered Agant . 7. Name and Address of New Registered Agent
. Narme T -

Streat Address {F.0. Box Number is Not Acceptable)

City

Zip Code

- FL

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O delete TITLE [ Change  [J Addition

NAME MONTESI, LAWRENCE A NAME

STREET ADDRESS | 3724 HENRY J AVE STREET ADDRESS

om-sT-2P | ST CLOUD FL 34772 CITY-S7-2IP

TITLE D O Delete TILE O Change [ Addition
Lo |SMITH, WAYNE

STREETADDRESS | 1401 CAROLINA AVE™™™"~ ——=——— = ——— —— _# SIREETADDRESS ~

on-sT-2P | ST CLOUD FL 34769 CITY-ST-ZP e e .

TITLE D X¥oelele TITLE g [Ochange [ Addition

NAME SHAFER, CLARENCE NAME mith, Bruce

STREET ADDRESS | 2870 HOLSTER WAY seeraooess | 439 New York ave.

on-st-2¢ | ORLANDO FL 32822 CITY-ST-22P St. Cloud, F1 34769

TITLE [ Delete TMLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP~ -

TITLE [C1 pelete TLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

changed, or on an attachmenti with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

EEaynesSmith

-
sec-fdnsmuc, [ 2= 2003 (07 g:;g_gcrﬁ

CR2E037 (10/02)

j




