FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPATTVENT OF STATE Apr 28 1998 8:00am
ANNUAL REPORT Secretary of State

\}1(1

1998 DIVISION OF GORPCRATIONS S C Cl’etal'y Of State
PQCUMENT # 717001 )

poration Name

COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA

o RPN AR
Principal Place of Buginess Malling Address

14301 NE. 20 AVE. 14301 NE. 20 AVE. 3. Date Incorporated or Qualified
N. MIAMI FL 3318111210 N. MIAMI FL 3318111
4, FEI Number Applied For
BO1737868 Not Applicabile
4. Principal Place of Business 28. Malling Address 5. Certificate of Stalus Desied 0O $8.75 Additional
m 28 Fee Required
Sulte, Apt. 4, elc. Sufte, Apt. 4, etc. 8. Election Campalgn Financing $5.00 May Be
r;;l ?r_] Trust Fund Centribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 EI 7 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the ourrent year Intangible
’;—4.] m ;I ;‘ Personal Property Tax due Juna 30, Qves [Oio
9. Name and¢ Address of Current Reglistersd Agent 10. Name and Address of New Registered Agent
81| Name
DOOLEV. GEORGE 82| Street Address {P.Q. Box Number Is Not Acceptable)
14901 N.E. SESAME STREETY
NORTH MIAMI FL 332810002 &
84| City 85| Zip Code
FL %]

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-namad corporation submits this statement for the purposa of changing Its registered
office of registered agent, or both, in the Stale of Florida. Such change was authotized by the corporation’s board of diractors. | hereby accept the appeintment as registered
agent. i am familiar with, and accapt the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Bignature. typed or prinfed name of registerss agont and title { applicable {NOTE: Regiatored Agent aignaturs requined when reinstating} DATE

12 QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS [N 12

TILE D [T pELETE 11TITLE [Jchange L Addition
NAME ELMORE, GEORGE T. 12 NAME

sTreETAnpRess | 2350 SOUTH CONGRESS AVENUE 1.3 STREET ADDRESS

CITY-51-2P DELRAY BCH FL 14 CITY-ST- 2P

TE P T DELETE 217 [ TChange [T Addition
HAME DOOLEY, GEORGE 22 NAME

sTreerponess 1 14901 NE 20TH AVENUE 2.3 STRAEET ADDRESS

CITY-51- 29 L 2. 4CITY-ST-2p

TME D T DELETE 11 TE O Change  LJ Addition
NAME BERENS, FRED 3.2 NAME

streer apoRess | S.E. FINANCIAL CTR., STE. 3200 33 STREET ADDRESS

OITY-ST-2P MIAMI 34. CITY-ST-2P

e C i KX DELETE A1 TME 9] KX Crange L] Addition
L WEAVER, GEORGE W 4.2 NAME ALLEN, NED

street abokess | 871 E COMMERCIAL BLVD 4.3 STREET ADDRESS 1760 SE 10 STREET

CITY-5T- 29 Fi 44 CITY-51-20P FORT LAUDERDALE FL 33316

TILE T DELETE 5.1 TITLE [T changa [T Addition
NAME CARROLL, SHIRLEY C 5.2 NAME

streey apokess | 14901 NE 20TH AVE 5.3 STREET ADDRESS

CiTY-ST- 20 MIAMI FL 54 CITY -ST-21P

TALE S T DELETE 6.1 TITLE [ JChange™ LI Addition
NAME SISSON, RITA J. 6.2 NAME

steer aporess | 14901 NE 20TH AVE 6.3 STREET ADDRESS

CITY-57-2P MIAMI FL 64 CITY-ST-2P

14. | hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or attachment with an address.
SIGNATURE: MD@ %1398

CR2EQ37 (10/97)




