FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT Y FLORIDA DEPARTMENT OF STATE - Apr 15.1999 8:00 am g
CORPORATION ¥ Katherine Harrls ! ) 3 2
ANNUAL REPORT Secretay of Sato ' ecretary of State
. 1999 DIVISION OF CORPORATIONS 'i 04-15-1999 90050 005 ****5]1 25
DOCUMENT # 71700 |
1. Corporation Name
COMMUNITY TELEVISION FOUNDATION OF SOUTH FLORIDA
? ‘NC'
Principal Ple_we of Business Mailing Address - g l
14901 NE. 20 AVE. 14301 NE. 20 AVE. H"“Il“l ‘ :
il i OO
2. Pl.-incipal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualif.ed |
21] 126) 08/12/1969 I
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For l
E;] CLiLTa L .. v o m _— - - . — 59'0737868 . . - . Not Applicable
L[ City & State City 8 State . Certfcate of Status Desired ) $8.75 Additiona
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;\ rz;‘ El [5‘ Trust Fund Contribution o Added to Fies
9. 'Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOOLEY. GEORGE 82| Street Address {(P,O. Box Number is Not Acceptable)
14901 N.E. SESAME STREET
NORTH MiAMI FL 33261-0002 83 . :
' 84| City FL lss‘ Zip Code
11, Pursuant to tr;e provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE

Stgnature, typed ar printed narne of registared agent and e f appikcatle. TNOTE: Rogistorsd AGent Signapurs requined when reinsiating) TATE =
1T OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
e D I T OELETE TITLE [JChange ] Addiion |
NAME ELMORE, GEORGE T. 12 NAME s
streeraboress| 2350 SOUTH CONGRESS AVENUE 13 STREET ADDRESS 2
oITY-ST- 2P DELRAY BCH FL 14 CITY-$T-2IP &
TME P. ' O oeLeTe 24TME . [CIChange  []Addtion | ©
NAME DOOLEY, GEORGE 22 NAME :
sTReev aboress| 14901 NE 20TH AVENUE ‘ 23 STREET ADDRESS
CTY-§T-2P MIAMI FL 2.4 CITY-5T-2P
TILE D T T i O DELETE 33 TME T ’ " [JChange  [JAddition
NAME | BERENS, FRED 32NANE :
sweeTaooress| S.E, FINANGIAL CTR., STE. 3200 33 STREET ADDRESS
CITY-ST. 2P MIAMI.FL ‘ 34, CITY-ST-2P ‘
TME C [] DELETE 41TME ) [JChange  [] Addition
NAME ALLEN, NED : ‘ 4.2 NAME
sreerAboress| 1760 SE 10 ST 43 STREET ADDRESS
CITY-$7-2P FT LAUDERDALE FL 33316 ' 44 CITY-57-2P ‘
TTLE T . {3 DELETE 51 TITLE . Ochange [ Addition
NAME CARROLL, SHIRLEY C 52 NAME
stReeTaporess| 14901 NE 20TH AVE 5.3 STREET ADDRESS
CITY-ST-2P MIAMI FL - 54 CITY-SE-2P ‘ . ‘
TME S . . [ DELETE 6.1 TMLE . ) " [Ochange  []Addition
NAME SISSON, RITA J. 6.2NAME .
streeraporess| 14901 NE 20TH AVE 6.3 STREET ADDRESS
CITY- ST- 2P MIAMI FL . 6.4 CITY-ST-2IP

14, T hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an
officer or director of tha corpggation or the recsiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if chyfGad) gf on an attachrgent with an addrgss, with all other like empowered.

SIGNATURE: /Y 4Hs UL DEQUIRED $—6-97

ED NAME OF SIGRING OFFICER OR DIRECTOR Date . . Daylime Phoha #




