FILE NOW: FILING FEE IS $61.25 FILED

CORPORATON womoerenoewe | Apr 28 1997 8:00am
ANNUAL FEFORT Soctary o S Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 717001 (2)

1. Corporation Name

COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA

/NG MIMHAALARRT R

T

R

Principal Place of Business Mailing Address
14901 NE. 20 AVE. 14901 NE. 20 AVE.
N. MIAMI FL 331811121 N. MIAMI FL 33181-#121
3. Date Incorporaled or Qualified 3a. Date of Last Report
08/12/1969 04/15/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
-1
e ';6‘] 590737868 Mot Applicable
¥ Sulte, Apt. #, etc. Suite, Apl. #, elc. iti
Pl uile, Ap §. Cenrlificate of Status Desired D $B'75 Additional
. ;;‘ 2_?] Fee Requirad
f ' City & State City & Stale 6. Election Campaign Financing $5.00 May Be
& .;.;;l_ Eﬂ Trust Fund Contribution | Added to Fees
' % Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
i 24] 28] 28 30 Florida Statutes [dves XA No
o . Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DODLEY. GEOHGE 82 Streel Address (P.0O. Box Number is Not Acceplable)
14301 N.E. SESAME STREET & —— — — _
NORTH MIAM! FL 33281-0002
84] City FL ]asJ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing ils registerad

office or registered agent, or bolh, in the Stale of Florida. Such change was authorizad by the corporation’s board of directors.  hereby accept the appointmen! as registered
agent. } am familiar with, and accepl the obligations ol, Section 617.0603, Florida Statutes.

CR2E037 {9/96)

SIGNATURE
Slpnalure, typed o prinlod name of regisla:ed agenl and litlo if appheahls {ND1E" Regisierad Agant signature requirad whan ranstating) OATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T ofLere 11 TI1LE DI Change LT Addition
HAME ELMORE, GEORGE T. 1.2 NamE
STREETADDRESS | 2350 SOUTH CONGRESS AVENUE 1.3 STREET ADDRESS
Ty~ ST-2P DELRAY BCH FL 14C1Y-ST-2iP
e P [ oeceTe 21T [ Change [ Addiiion
NAME DOOLEY, GEORGE 22 NAME
STREETADDRESS | 14901 NE 20TH AVENUE 2.3 STREET ADDRESS
GiTY- $T-2P MIAMI FL 2.4CITY-51-2P
TITLE D [ I DELETE 3TME [] Change = T Addition
HAME BERENS, FRED 32 NAME
smeetaboress | S,E, FINANCIAL CTR., STE. 3200 3.3 STREET ADDRESS
crv-st-ze | MIAME FL 34 CITY-§T-2Ip
TLE C D{T oFLETE 41TNLE [ Tl Change [T Addition
HAME BATCHELOR, GEORGE E 4.7 HAME George W. Weaver
STReEETADDRESS | 950 SE 12TH ST dasteeTanress | 871 East Commercial Blvd.
onv-srze | HIALEAH FL aonv-s-ze | Fort Laujerdale FL 33334
TLE T [T DrLETE 51TILE , [ change [ Adaition
NAME . | CARROLL, SHIRLEY C 52 HAME
stReeTADDRESS | 14901 NE 20TH AVE 53 STREET ADDRESS
eiv-st-ze | MIAMI FL 540Ty-57- 2P
1 e $ LT DELFTE 6.1 1ITLE T change  T] Addition
ol WAME SISSON, RITA J. 6.2 NAME
strecTADoREsS | 14901 NE 20TH AVE §3 STREET ADDAESS
CTY- 512 MIAM FL 64 DTY-57-2P
14, | do hereby cerily that the information suppliod with this filing does not quality for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that tha

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
1 .am an officer or direclor of the corparation or ihe receiver or trustee empowered to execule this report as required by Chapter 617, Floriga Statutes: and that my name

appears in Block 12 or Block 13 if changed, g og#n atlachment with an address.
SIGNATURE: __ “Mn/ Sl it > #5397 305 949-8321




