FILE NOW: FILING FEE IS $61.25

-~ 'NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 739617

1. Corporation Name

FLORIDA PUBLIC BROADCASTING SERVICE. INC.

Mailing Address
P.O. BOX 10910

Principa! Place of Business
217 JOHN KNOX RD
200

TALLAHASSEE FL 32300
us

TALLAHASSEE FL 32301-2810

FILED -
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90021 008 ****61.25

IR (IR B O

92500 . 002?-
\-———__‘ncnnn'ru:MT_n:‘ g

LT

2. Principal Place of Business 2a. Mailing Address

Iy

21] 26 07/08/1977

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Apnlied For
El ;‘ — - - e e e — “59'2085219 B . | Not. Applicable.- | _—

City & Stat City & Stat iti

Ty © fty & State 5. Certifcate of Status Desirad O $8.75 Adc!utlonal

n 28} Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 EI g' E] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name

MORAN, JAMES D. 82| Street Address (P.O. Box Numbar is Not Acceptable)

217 JOHN KNOX RD

STE 200 83

TALLAHASSEE FL 32303 a4 iy FL 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Flarida. Such change was authorized by t
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

-named corporation submits this statement far the purpose of changing its registared
he carporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed namae of regiatered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE '5‘
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
mE P [ DELETE 11TRE P GChange [ Addiion |
NAME MORAN, JAMES D 12NAME MORAN, James D, 5
smeeTacoress) 7312 MASTERSON LANE 1asmreeTaooress| 1066 Tallavana Trail B
crv-stze | TALLAMASSEE FL 32311 14CITY-ST-2PP Havana, FIL .32333 &
TMLE TD [ DELETE 21TME [DChange [ Addition | 9
NAME LEHNER, RICHARD A 22 NAME

stReeTacoresst 1200 WEIMER HALL 23 STREET ADDRESS

cmv-st.ze ~ |"GAINESVILLE FL - e o Remyeste T T T T b= = =)=
TIMLE CD [J DELETE 31 TMLE [OChange [ Addition

NAME ROGERS, STEVE 32 NAME

streeT anoress| 1300 N BOULEVARD 3.3 STREET ADDRESS

erv-sr.ze | TAMPA FL 34 CITY-5T-2P

TITLE D N ] DELETE 41 TITLE {0 Change [ Addition
NAME CRAWFORD, PAT 4.2 NAME

smreeTanoress| 11000 UNIVERSITY PKWY 4.3 STREET ADDRESS

arv.st-ze | PENSACOLA FL 44 CITY-§T-ZP

TME S L DELETE 5.4 TITLE {Change ] Addition
NAME STECK, STEPHEN M 52 NAME

street aporess| 11510 E COLONIAL DR 53 STREET ADDRESS

arvstze | ORLANDO FL 32817 54 CITY-5T-2P

TME D [ DELETE 6.1TMLE [JChange  []Addition
NAME DRESSER, WILLIAM G 6.2 NAME

streeTanpRess| 100 FESTIVAL PARK AVE 53 STREET ADDRESS

arv.st.ze | JACKSONVILLE FL 32302 84CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. I further certify that the 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 | am an

officer or diractor of the corporation or the re
Biock 12 or Block 13 if changed, or on an a

SIGNATURE:

er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
meniwith an address, with ali other like empowered,

EQUIRED

(fs'o)‘/"{ ~7990

G OFFICER OR DIRECTOR

Dhytime Phone #

l/ﬂ‘/ﬂ

70-1» T



