FILED
:._.2004 NOT-FOR-PROFIT CORPORATION - Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 739617 01-20-2004 90075 028 ****61 25

1. Entity Name

FLORIDA PUBLIC BROADCASTING SERVICE, INC.

Principal Place of Business Mailing Address

217 IOHN KNOX RD ' P.0. BOX 10910
200 TALLAHASSEE, FL 32301-2910
TALLAHASSEE, FL 32303 US

2. Principal Place of Business 3. Maiiing Address | ’"i” ‘““ ”“l ‘I”I Hm Hl“ ‘m Imi "“ mn mn Ml] I]Iml' |l ’ll'

Suite, Apt. #, elc. Suite, Apt. #, etc.
e, Apl #. elc uite, Apl. #, etc 01062004  Cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbar Applied For
59-2085219 Not Applicable
Zi Count i "
P ountry o Country . 5. Certificate of Status Desired.. ___ [ ,$8275 Additional ___|_
- - - B e R — - e et ke Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
MORAN, JAMES D.
217 JOHN KNOX RD Strest Addrass {P.0. Box Number is Not Acceptable)
STE 200
TALLAHASSEE, FL 32303
City FL L Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistersd egent and title ¥ applicable. {MOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to _‘ .
Due by May 1, 2004 Trust Fund Contributicn. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TME [J Change (] Addition
NAME 'MORAN, JAMES D NAME
STREETADDRESS § 513 EAST CALL STREET STREET ADDRESS
CiTy-5T-2IP TALLAHASSEE, FL 32301 CITY-5T-21F
TITLE TD ® Dalele TILE Tb B8 Change [ Addilion
NAME RUSH, TITUS NAME BEANARD HanNELRR
STREET ADORESS | 2202 WEIMER HALL SREETADDRESS | o] 5o o7 GaNLARS. Y AvVA. .
L CY-ST-2h. L -GAINESVILLE, FL 32611— —~ - SGIY-S-TP | Baa AT BAALH AL 33"}(1'{,_ - -
e D & Delete TE D W Change ] Addition
HAME GIBSON, JACK NAME aneHand Colko
STREET ADDRESS | 14901 NW 20TH AVE SREETALORESS | £ 30 & VoTH Bov shva D)
CITY-§T-2P MIAMI, FL 33181 UN-ST-0F (TP <L
TLE D O pekete TME " [ Change [ Addition
NAME BOYLAN, MICHAEL NAME
STREETADDRESS | 100 FESTIVAL PARK AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2P
TILE vD 59 pelete TMLE < B8 Change  [J Addition
NAME LA BONIA, JOHN - NAME TeHA Lallenia —
STREET ADDRESS | 172 NE 15TH ST STREETADLRESS | /2. ML /3°7H §7.
CITY-ST-2IP MIAMI, FL 33132 . ) CITY-ST-2IP MiAm]) Rl 23/37%
mE sD . o Delete - THLE vDh B Change ] Addition
NAME RAY, SANDY C NAME sAnom € KA -1
" STREET ADDRESS | 1000 COLLIER BLVD STREETADORESS |7 a0 o 2 s JAR, RWH.
cmy-sT-2F | PENSACOLA, FL 32504 ON-ST-2P | Peadcacod  Rie 3nSoY
12. | hereby certify thal the information supplied with this filing coes not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciment with an address, with all other like empowered.
— s
GNATURE: ./\_,— J AmMFs D. ! QMA-/ ///77/’ # (8’&‘[”4* 7??0 A3
SIGNATURE: Vi 3 |
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR E‘te Daylme Phong #




