ol

FILE NOW: FILING FEE IS $61.25

NONPROF|T
CORPORATION
ANNUAL REPORT

1996

™ FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N064E'>5

1. Corporation Name

OKALOOSA PUBLIC RADIO, INC.

(2)

0 N

Principal Place of Business Mailing Address
957 HWY C4-A P.O. BOX 187
BAKER FL 32531 BAKER FL 32531
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
12/04/1984 04/18/1985
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 6] P.O, Box 189 59-2773279 Not Applicable
Suite, . #, . ite, ¥, 8to. it
ulte, Apt. #, et Sulte. Apt. #, etc 5. Centificate of Status Desired O $8.75 addiional
22 ;l Fes Required
City & State City & State 6. Election Campaign Financing 0 55.00 May Be
23 E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m 2_5l ;;\ 30 Florida Statutes O ves [INo

8. Name and Address of Current Registered Agent

10. Nams and Address of New Registered Agent

THOMPSON, EARL RAY
854 HWY C4-A
BAKER FL 32531

81} Name

B2{ Stwect Address (P.O. Box Number is Not Acceptable)

B4| City 85| Zip Code

FL

familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes,

1. Pursuant to the provisicns of Sections B17.0502 and 617.1508, Florida Staiutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registersd agent. | am

SIGNATURE — e
Signarure, typed or printed name of ragisterad agent and titio f applicabig INCGTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIREGTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE PD [C]DELETE LITILE [DChange [ Addition
NAME THOMPSON, EARL R. 1.2 NAME
steeer anoress | 954 HWY C4-A 1.3 STREET ADDRESS
CIIY-S1-2IF BAKER FL 14CITY-ST.21p
TILE 3) [JDELETE 2TTINE [RChange [ Addition
NAME TATE, MELODY A 22 NAME
stheet aomess | 5826 REINKE DR. asmeerwoness | § 03 Mel Fon Rd.
CITY-ST- 2 CRESTVIEW FL 2 4 CITY-ST-2P Baker ., Fi 3as 3|
TILE D [JDELETE 31TILE v [IChange [ Addition
NAME THOMPSON, JEFFREY E 32 NAME
staeer anoress | G306 BEAVER BROOK COVE 33 STREET ADORESS
CITY-ST-2P BIRMINGHAM AL 34 CITY-5T- 2P
it D CIDELETE FRRTS [JChange [ Addition
NAME NELSON, PAULINE 4.2 NAME
sireeraooress | RT 4, BOX 170 43 STREET ABORESS
CITY-S§T-2IP CRESTVIEW FL A4 CITY-ST-2F
TITLE STD CIDELETE 5.4 TILE [ Change [ Addition
NAME THOMPSON, RUTH H. 5.2 NAME
steeez aooress | 954 HWY C4-A 53 STREET ADDRESS
G817 BAKER FL 5 4C/TY-51-2P
TILE [IDELETE 61 THLE [dchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CY-5T-2P 64 CITY-51- 2P

aath; that | am an officer or dicector of the corporation or the recaiver or trustea em,
appaars in Block 12.erBl 13 if changed, or on an atlachment with an address.

SIGNATUR

14. 1 do hereby certify that the information supplied with this filing ts voluntarily furnished and doss not qualify tor the exemption stated in Section 118.07(3}(x), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as ¥ made under

powered to execute this repor as required by Chapler 617, Florida Statutes; and that my name

ST7D -§’/§/fé (Pe))537- 948/

7 SIGNATURE AND TYPED OR PRINTED NAME OFGIGNING OFFICER DR

MRECTOR B tirre Pravs B

CR2E037 (12/95)




