2006 NOT-FOR-PROFIT CORPORATION FILED

NNUAL REPORT Feb 22,2006 8:00 am

DOCUMENT # N99000004590 Secretary of State

1. E tity N

SPIRIT RADIO OF NORTH FLORIDA, INC. 02-22-2006 90018 001 ****61 25

Principal Place of Business > Mailing Address

A12NET6THAVE Scwife /5 412 NE 16TH AVE

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
02012006 No Chg-NP CR2E037 {11/05)

DO NOT WRITE IN THIS SPACE TFET— Feomied o
59-3600375 Not Applicable

5. Certificate of Status Desired [ ] Eg-gfqﬁ"m";"ma'

6. Name and Address of Current Reglstered Agent

587 VIENDRICKS AVE ~ - | *=—=——DO-NOTWRITE-- "~ — -
JACKSONVILLE, FL 32207 'N TH'S SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature., typed or printec nama of registened agent and tite # eppliceble. (NOTE: Registerad Agent sigrature requirad whan reingtaning) DATE
Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  Added to Fees

10. ' OFFICERS AND DIRECTORS

TME D

NAME JULIEN, RCLAND M

STREET ADDRESS | 412 NE 16THAVE Seite, /5
Cry-st-2IP GAINESVILLE, FL 32601

TIME D

NAME GALEONE, VICTOR B

STREET ADORESS | 11625 OLD ST AUGUSTINE RD
ciry-St-2IP JACKSONVILLE, FL 32258

TIMLE D
NAME KRAMER, CHARLES

SIREET ADDRESS | 7759 SE CR 18
CATY-ST-2IP HAMPTON, F1L 32044 . Do NOT WRITE

wr | KRAMER MARY IN THIS SPACE

STREET ADDRESS | 7759 SWCR 18
CHTY-ST-ZIP HAMPTON, FL 32044

TME D

NAME MUSE, CONNIE

STREET ADDRESS | 10453 SW 66 AVE
CiY-ST-ZIP HAMPTON, FL 32044

TLE

NAME

STREET ADDRESS
CITY-ST-ZIF

12. | hereby certify that the information supplied with this fiin ;u? does not 'qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer o director
of the corperation or the receiver or trustee empowered o execute this repon &8s requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachenent with an address, with all other like empowered

siGNATURE: L 2leed) M\idor. Rocanwd m. TJuiiew 3/ff/og 35537044y

mumsmwm\&mpm’mlrammmmmm Daytime Phone #




