o FILE NOW: FILING FEE IS $61.25

NONPROFIT CTT
CORPORATION W
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N94000000982
RADIO PEACE CATHOLIC BROADCASTING, INC.

Principal Place of Business

Mailing Address

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

02-22-1999 90133 004 ****61 .25

1779 NW 28 ST 1779 NW 28 ST.
SUITE 1 SUME 1
MIAMI FL 33142 MIAMI FL 33172 '
us us i .
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 02/28/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. _ _4. FEI Number i . o . .| Applied. For
[22] : z7] - 650478741 Not Applicable
_[ City & State City & State 5. Certifcate of Status Désired o $8'75 Additional
23 28] Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May e
;\ [Et _;9] m “Trust Fund Contribution - Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| MName '
FITZGERALD, J. PATRICK 82| Street Address (P.O. Box Number is Not Acceptable)
110 MERRICK WAY
SUITE 2-C &
CORAL GABLES FL 33134 84| Gy 85] Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. .

SIGNATURE

Signature, typed or printed name of registerad agent and fitle if applicable. {NOTE: Registared Agant signature requined when reinztating) i DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D (] DELETE 1.1 TLE - ) ‘[JChange [ Addition
NAME FAVALORA, MOST REV. JOHN 12 NAME :
sTReeT Aporess | 9401 BISCAYNE BLVD. 13 STREET ADDRESS
CITY-5T-2IP MIAMI SHORES FL 14 CITY-$T- 2P
TITLE Dp [J DELETE 21 TMLE [JChange [T Addition
NAME CAPDEPON, REV FEDERICQ 22 NAME
sTReeT aDDRESS| 1779 NW 28TH ST 23 STREET ADDRESS ) _ . e
cnv-sr-2p | MIAMI FL 2.4CITY-ST-ZP
TITLE DS L) DELETE 31 TME Ochange [ Addiion
NAME HENNESSEY, REV WILLIAM 32 NAME
sTReeTAoDRESS| 9401 BISCAYNE BLVD 33 STREET ADORESS - . :
crv-st-ze | MIAMI SHORES FL 34, CITY-5T-21P . ‘
TTLE CJ DELETE 41 TME oT ’ Kz!\ange [ Addition
v 2 2NmE VAVEHAN ) &, Jorw
STREET ADDRESS a3 sTReET aporess | Fuf O Bircatrds Buv
CITY-ST-2IP 44 CITY-ST-ZIP M AUt frmlzf-r 4 Ft 33/33
TITLE [C] DELETE 51TITLE D ] M:hange [0 Addition
NAME [ s2rave MAZIN, EEV. TomtS
STREET ADORESS SISTREETADORESS | o Lo | (B AT NZ ALVl
orv.sr.z MIAMI FL 33181 sovsize | framnsHores , e 73183
TIME ) DELETE 6.1 TTLE ClChange  []Addition
NAME DE LOS REYES, REV MR RAFAEL B2NAME
sreeTaopress| 1779 NW 28TH ST 6.3 STREETADORESS
omv-stze | MIAMI FL / q / 64 CITY-§T-2P

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annugl reg

officer or director of the corporation or the receive

Block 12 or Block 13 if changed, or on an attachment wij.a

SIGNATURE AND TYPED OR PRIN

SIGNATURE:

r of tryg Im
d

foad not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same leg

dmpowerad to executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
dress, with alt other like empowered.

E R s Reved

at effact as if made under oath; that [ am an

0031031

CRZE037 (11/98)

(For)c3g-2721

HD NAME OF SiGNING OFFICER CR DIRECTOR

//f 59 |

Daytime Phone ¥



