FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

5 Secretary of State

DIVISION OF CORPORATIONS

Feb 16, 1999 8:00 am
Secretary of State

02-16-1999 90034 038 ****61.25

pgggomgyT# N98000002646

IVORY TOWER REPEATER ASSQCIATiON, INC.

Mailing Address

106 WEST WINDHORST ROAD. STE. 101
BRANDON FL 33510

Principal Place of Business

106 WEST WINDHORST ROAD. STE. 101
BRANDON FL 33510

(IR

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26 05/06/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number X | Applied For
;z-] 'E! |- e -« =2 -~ | ~{Ngt Applicable=
City & Stat City & State ’ iti
fty & State R 5. Certifcate of Status Desired [ $8.75 Additional
E‘ E] Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
m E;\ 29 I;tﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name ’
DURKIN, WILLIAM H 82| Stast Address (P.O. Box Number is Not Acceptable)
106 WEST WINDHORST ROAD, STE. 101 .
BRANDON FL 33510 * L _
34| City ' FL 85| .Zip Code -

< Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

- office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of director:

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

I:r‘\e'reby,;a”coept‘th pPoi

" S EEIE

as regisiered.
% <

LR

ot g

Signature, typed of printad name of registerad agent and Uitle !f applicabla. {NGTE: Registersd Agani signature required whém reinstating} DATE
iz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.4 TME T Aada [lchange [ Addition
NAME MARCHAND, CARL 12 NAME :
swreet acoress] 8307 CARMEL PLACE 1.3 STREET ADDRESS
CITY-§T-ZIP TAMPA FL 33615 14 CITY-ST-ZP .
TITLE D J DELETE 21TILE [JChange [ Addition
NAME SUTKER, STEVE 22NAME
sreeT anoress| P.O. BOX 10683 (NA) 23 STREET ADDRESS
CITY-&T-2IP TAMPA FL 336879 2.4 CHTY-ST-ZiP —- i T -
TME b [ DELETE 31TME [Change  [}Addition
wae. 3o DURKIN, WILLIAM 32 NAME '
seeTanoress| 655 TIMBER POND DR. 33 STREET ADDRESS
orv.st-ze ™| BRANDON FL 33510 34.CITY.ST-2P .
TE 07 DELETE 41TME ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS s
CITY-ST-ZIP 44 CITY-ST-2P b
TME [J DELETE 5.1 TITLE
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2P ' 54CITY-5T-ZP '
TMLE (] DELETE 6ATILE -[cChange [ Addition
NAME £.2 NAME
STREET ADDRESS ;' 6.3 STREET ADORESS
P 4 CITY-ST-2F

14, | hereby cerify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual

report or supplemental annual 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 to execute this report 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.

0047775

W

CR2E037 {11/98)

. /)
SIGNATURE: __ Z,

Yonfps  Er3-cpi 422y



