2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 739647 +

1. Entity Name

FLORIDA PUBLIC BROADCASTING SERVICE, INC.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business . " Mailing Address
217 JOHN KNOX RD P.C. BOX 10910

200
aéLLAHASSEE FL32303 T

_ TALL AHASSEE FL 32301-2910

[l

i

|

Ik

2. Principal Place of Business “Ta. M_alin_g ‘Address — . ”II
{ . ¥, _ 7 Buite, Apt. #, etc. —
Suite, Apt. . et Ulte. Apt. #, etc 15t MOORE CR2E0S7 (10/04)
City & State - City & State 4. FE Number Appiied For
- 59-2085219 Not Applicable

i c Zi i

ap ountry " Country 5, Ceruficate of Staws Desired 1 $8.75 'dfdd'”ona'
o ] Fes Required
6. Namo and Addregs of Curtent Ragistered Agent 7. Name and Address of New Registerad Agent
Name ;

MORAN, JAMES D,

217 JOHN KNOX RD
STE 200

TALLAHASSEE FL 32303

Street Address (F’.O. Bex Number is Not Acceptable)

City ] FL 7ip Code

8. The above hamed entity submits tis statement for the pu

rpose of changing its regiétered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. oo .

SIGNATURE — e amo . - " . . : .
Slgrature, yped ¢ praled name of ragistaled agent and wle f spohcable NOTE Regislatad Agan: SERale raguied whee tenstatng) ) CATE
FILE NOW: FEE IS $61.25 - 9, Election Campafgn F.inancing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedtoFees Florida Department of State
10, T OFrICERS AND DIRECTORS . ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS N 10 _
TME B [ Delste T [0 Change ] Additlon
NAME. MQRAN, JAMES D NAME
siRec apaness | 513 EAST CALL STREET SIREET ADDRFSS
Y- Si- 7P TALLAHASSEE FL 32301 CHY-ST-2IF
TIILE ™ J Delete TILE [ Change [ Addition
NAME HENNEBERG, BERNARD HAME
STREET ADDRESS | 3401 SOUTH CONGRESS STREET ANDRESS { {ﬂﬁﬂﬂn;’ﬂg?%? -
tv-si-op |BOYNTON BEACH FL 334?_6_ - CITY-Si-21P 0201 A05-300an- 7T B1. 25
TiIeE b [ Delete Tk [ Change  [J Acdflion
NAME LORC, RICHARD NAME

SIREET ADORESS | 1300 NORTH BLVD

SIRFETANDRESS

QY- 8L 1p TAMPA FL DY -S1- 28
HliLe 2] 7 Delele L [ Chaage [ Acdition
e BOYLAN, MICHAEL NAME
sTReet appeess | 100 FESTIVAL PARK AVE STRLET ADDRESS
cre-st-ze |WJACKSONVILLE FL 32202 T S) g

{5} . = .
[ ] Delete {{1iT; [ Change  [J Adcilion
e RAY, SANDY C i
strys1 apppess | 1000 COLLIER BLVD SIRLLI ADDRESS
arv-si.ze |PENSACOLA FL 32504 Y -Si- 1P

T — - =
e O Delets HIE [ Change ] Addition
e LABONIA, JOHN e
siaert aporess | 172 NE 15TH ST STREL T ADDRESS
cov-si-ze | MIAMIFL 33182 CY-g)-2

12. | hereby certi'z that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
i aceurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
iver or frustee empowered to execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

nt witfhan address, with all other like empowerad,
hl N :

indicatéd an this report of sUpplemantal report is true an
of the corporation or the re

changad., or on an attach

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

o ;'/29/33.’_? (FsN\ 919~ 3990

1 Cae —Diaytame Shone 4



