FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

Ve

PE?,HWCNEJI_“]:AENT #717001 03-12-2004 90024 036 ****61.25
COMMUNITY TELEVISION FOUNDATION OF SOUTH
FLORIDA, INC.
Principal Place of Business Mailing Address
14907 N.E. 20 AVE. 14501 N.E. 20 AVE. ey
N. MIAMI, FL 33181-1121 N. MIAMI, FL 33181-1121 _
S v AR RATEARRIAEAR b
Suite, Apt. #, etc. Suite, Apt. #, etc. . 02252004 Chg-NP CR2E03Y (10/03)
City & State : City & State 4. FEI Numbar Applied For
99-0737868 Not Applicable
Zp Country Zp Country 5. Certfficate of Status Desired.  [] fggg‘ Addtonal
— =" = & -Name én(i.'ﬂ;cidresS'oi Current Registered Agent © ] — == -~ 7. Name and Address of New Registered Agent’

Name
DOOLEY, GEORGE
14201 N.E. 20TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33181

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

e T . . . = . . . ¢ ten i
SIGNATURE . _ I - -
- !Sltgﬂﬁl.l}.lkl'fl. l}tpecmpﬁnled na:naolregistared agant andiitle il applicable. (NOTE: Reg\'s!arsd}\genl.sw"g‘nalureraquired whan reinstating) DATE
. TR T PEEN T = T T - — T

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be .+, ‘Make.check payable to. -

== - - Due by May 1, 2004 - --—- «— -~ -l . 2Trust Fund Contribution. .. -*[]_ __  AddedtoFees.. .| ' . Florida:Department f State

T TS s e T : A T . :
0. .. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE L [ Change Ij Addition
NAME MORRISON, WILLIAM L NAME YARDLEY, HERBERT
STREET ADDRESS | 700 BRICKELL AVE STREETADDRESS | 777 N STATE ROAD 7
CITY-ST-2P MIAMI, FL 33131 CITY-ST-ZIP PLANTATION, FL 33317 -
THLE P O petete TILE D [ change Addition
NAME DOOQLEY, GEORGE NAME NEWHAUSER, RICHARD R
STREET ADDRESS | 14901 NE 20TH AVENUE STAEET ADDRESS 2333 FISHI’ER ISLAND DRIVE
crm-ST-2¢ MIAMI, FL cmy-sT-2P FISUER_ISLAND._ ElL 33100
WLE D . _ 7 Detete THLE A [Jchange  [J Addition
wave " | BERENS, FRED - ) T - NAME I [ e o o ’
STREET ADDRESS | S.E. FINANCIAL CTR., STE. 3200 STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-§T-2IP
TILE c B} Delete ™ D chenge L] Addiion
NAME .| TOBIN, HERBERT A _ NAME
STREET ADDRESS | 1101 HILLCREST DR STREET ADORESS
CITY-ST-2IP HOLLYWQOD, FL 33021 CITY.ST-2P
TILE T 1 pelete TITLE [ Change [ Addition
NAME CARROLL, SHIRLEY C ) NAME
STREET ADDRESS”| 14801 NE 20THAVE ~ - ~-= - ¢ e T | smReETADORESS [ (o o v o : o, ‘['.:.""
ory-sT-ZR T [ MIAMLFL . T 0 T Tt s e s s Remysste | o T : T A ‘ -
TMLE S By e , Oveae, D fme D DRI ©Lon T Othange - O] Adeition
Nawe_ | SOCIAS,PEGGY_ . . .. . i T _ Www | o
STREETADORESS | 14901 NE 20TH AVE. - - . )| STREETADDRESS j v -
CY-SI-ZF.. .. | MIAML FL - — o e e I L Bl B D IR e - -

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macge under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment with ag address, with all other like empowered, .
SIGNATURE: %MW %/'Lé/pt/ (305)949-8321

smyﬂ'ﬁs A‘D TYPED OR pn#n NAME OF SIGNING OFFIGEB#R DIRECTOR Date Daytime Phona #




