FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT .
.

1996
DOCUMENT # 717001 (2)

1. Corporation Name

C&MMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA

- PR EPRAR AW

*%&\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Maitng Address
14901 NE. 20 AVE. 14901 NE. 20 AVE.
N. MIAMI FL 3H81-1121 N. MIAMI FL 33181-11H
3. Date Incorgoraled or Qualified 3a. Date of Last Report
995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
= 26! 5737868 Nol Appficable
Suite, Apt. #, elc. Suite, Apl. #, etc. iti
Ve, Ao < bute. Ap e 5. Certificate of Status Desired O $8.75 Add,'t'ona1
E] E‘ Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
?3[ _ EI Trust Fund Contritution Added to Fees
Zip Country Z1p Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;Il El ?EI m Flarida Stalutes [ ves Mno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DOOLEY' GEORGE B2{ Strect Address (P.O. Box Number is Not Acceplable}
14801 N.E. SESAME STREET
NORTH MIAMI FL 33261-0002 83
84| City FL |85 Zip Code

11. Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Florida Statutas, the above -named Gorporation submits this statement for the purpase of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointnient as registered agent. | am
familiar with, and accept the obligations of, Section 617.0%03, Florida Statutes.

SIGNATURE ___. .. e [ . e o I
Signalure. typed or pricted name of regilered agent and e i appl Cable: INOTL: Flegistersa Agant sigrature recuirad when renslal ngi BATE

12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES 10 OFF 10F RS AND DIFEGTORS 1N 12

TILE C [T]DELETE 11TITLE C (QChange [ Addition

NAME ELMORE, GEORGE T. 1.2 RANE BATCHELOR, GEORGE E.

staee ooress | 2350 SOUTH CONGRESS AVENUE 1asmeeTaperess | 950 SE 12TH STREET

CITY-57-29 DELRAY BCH FL 1.4 OITY-SI-ZIP HIALEAH FL

TITLE P [CIDELETE 21TILE [Jchange [ Addition

NAME DOOLEY, GEORGE 22 NAME

streer apomess | 14901 NE 20TH AVENUE 23 STREET ADDRESS

CITY-S7- 2P MIAMI FL 2 45ITY-5T-2IP

TMLE D CJDELETE a1 TILE DiChange [ Addition

NAME BERENS, FRED 32 NAME

saeeranoress | O4E- FINANCIAL CTR., STE. 3200 33 STREET ADDRESS

CITY-SI-2IP MIAM' FL 34 CHY-S1-710

TInE D [ JDELETE $1TIE D [JChange L) Additien

HAME BATCHELOR, GEORGE E & 2NAME ELMORE, GEORGE T.

sieeet aooress | 950 SE 12TH ST a3stRECTADORESS | 2350 SOUTH CONGRESS AVENUE

QITY-$1-2F HIALEAH FL 44 GRY-ST-20 DELRAY BSACH FL

TIILE T CJDELETE 51TILE [Clthange L] Addition

NAME CARROLL, SHIRLEY C 52 NAME

sireeraooress | 14901 NE 20TH AVE 53 STREET ADDAESS

CITY-§T-2IP MIAMI FL 54CTY-51- 2

ILE [ CJDELETE 61 TILF [JChange [ Addition

NAME SISSON, RITA J. 6.2 NAME

smeeraporess | 14901 NE 20TH AVE 63 STREE] ADDRESS

CITY-57-20P MIAMI FL 640TY-5T- 20

14. | do hereby certify that the information supplied with this fiting is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07{3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that f am an officer or director of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if or gn go atlachment with an addresg.
cvon 4/545 6 ST Daytira Phione #

SIGNATURE: __

'OF BIGNING OFFIGER OR
M T TR I

SIGNATURGAND TYRED OR PRINTED g
ArAEOT T T

e |

CR2E037 (12/95)




