FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # N9900000294 1 ecretary of State
1. Entity Name 04-16-2003 90206 024 ****70.00
FM 91.9, INC.
Principal Place of Business Mailing Address
1102 MORGAN ROAD ‘ 430 NORTH YONGE ST
PORT ORANGE FL 321294013 ORMOND BEACH FL 32174

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3715202 Applied For

- / Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired M/ $8.75 Addiional
. , Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . - T T = T DR S "Name' L e taT - N - = — B3 - - -

SANFORD' EDWARD A Street Address (P.O. Box Number is Not Acceptable)

1102 MORGAN RD.

PT. ORANGE FL 32119 32129

City FL Zip Code

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

the obligations of registered agent. ffﬂ 4_,4,0 3
SIGNATURE .4 ; : i

Slgnalura typecl or pnntad nama of regxslered agent and it if applicable, (NOTE: Registered Agem signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 -UU May Be
0 $ Trust Fung Centribution. O Added to Fees Florida Department of State

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD [ Detete TITLE [ Change  [J Addition
NAME SANFORD, EDWARD A NAME
seer anoress | 1102 MORGAN RD. STREET ADTIRESS
arv-stze . | PORT QRANGE FL 32129-4013 CTY-57-7P
TITLE VPD 1 betete TITLE [J Change ] Addition
NAME CAIN, A. MARVIN DR. NAME
street aooress | 348 LENOIR CR STREET ADDRESS
orv-si-ze | WAYNESVLLENC 28786 . . . . . ... . QomSEme__ oo i e e — .
TMLE PD ] Delete TITLE [ change [ Addition
NAME SAMAAN, PIERRE DR. NAME
streeT Aooress | 4550 S. CLYDE MORRIS BLVD. STREET ADDRESS
GITY-$T-71P PORT ORANGE FL 32129 CITY-$7-2IP
s L O] Delete TITLE [ Ghange ﬂﬁmmtiun

NAME Hopl—HKtall A4 NAME ,C/oﬁ Kir/g
STREET ADDRESS ,erfﬂ—ﬂo’bﬂ—m streeTao0Ress | 277 3 HeoX R 515
CilY-5T-2IF W on-st-2p | 27 MITE 2 £L 32638

TITLE ’ ’ [ Delete TITLE P [ Change mddilion
e e ApGELA LUND

STREET ADDRESS streetooress | A4 B S L0 CEN TRAL

CITY-ST-2P orv-stze | MERRE ZTsL, Fe 3a9¢sa

TILE - O Oelste f e - - Ol Change [ Addition
NAME ’ : NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CTY-§T-7IP -

12. | hereby certify that the information supplied with this filin 51 does nct quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: M l%'v" Z QN D eeais 4//’4%:2% S ]4-03 3% -788 -3562

|

CR2E037 (10/02)



