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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
andra’ B. Mortham
Secretary of State
DIVISION OF CORPQEATIONS

Jun 18 1997 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FIRST COAST CATHOLIC COMMUNICATIONS, INC.

N96000003422 (0)

OGO A

Principal Place of Business

ES;. AUGUSTINE ROAD

Mailing Address
6320 8T. AUGUSTINE ROAD

27

I SUITE 2
SONVI 281
pACK LLE Fi. 92217 JACKSONVILLE FL 32217.29%3 3. Date Incorporated or Qualified 3a. Date of Last Repaort
Nia
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
T Wod) Pruaeve Bivw ] 1o Bex 51585 5£q-%28 Yol 2~ Not Applcat/a
Sulte, Apt. #, elc. ite, Apt. #, elc. :
e, Apt. 4. alo Suile, Apt. #. ele 5. Certificale of Stalus Desired | $B'75 Additional

Feo Requirad

’Z]C'&
= &

Stale Cily & State

et Beoacl | fL

Bacdh FL

6. Eleclion Campalgn Flnanzing $5.00 May Bo

Trust Fund Contribution Added to Fees

2] *2232

28] \pcxsosius
Country Zp
5] VS 2] 322M0-V585

Country

0] USHA

B. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes Yos o]

9. Name and Address of Current Reglstared Agent

MAKOWSHKL RAYMOND E ESQ.
888 SOUTH THIRD STREET

~ | JACKSONMILLE BEACH FL 32250

10. Name and Address of New Registered Agent
8% Narmg
82| Street Address (P.Cn. Box Number is Nol Acceptable)
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corpaoralion submits this statement for the purpose of changing its regislered
offica or registered egenl, or both, In the State of Floriga, Such change was authorized by the corporalion’s board of directors. | hereby accept the appeiniment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed o printed name of regrstered agont and title if applicable (NCTE: Ropisiered Agenl signglure required when renstating} DATE
32, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFF ICERS AND DIRECTORS TN 12
e P‘q [T oELETE LATITLE "9) Y] Ftrange  PAddtion
WA Quder Cag te N4 1.2 NAME Peror CobLE r—“ﬂ’ .
sTRecTADDRESS | Qv Bae S0 5TEC 1.@@?0,69x 51585
orv-stze | Jog Bewcdn ¥ Zza e crv-sizr - |dan Hod €L 222M0
TIE Jw , . [T DELETE 24 TILE L. Owesmifel Wwiwd [FTrange [ Addtien
NAME 3. Clstepher W ltauns 22 NAME Wb sua e st wicle o<
smeeTApDOREsSs | JoOu© Sﬂ“(’?”‘g‘gﬂbrﬂa o€ s3sineTAORESS | Prpuanyve R enen € 32233
CITY-ST- 2P o 0 wih o Co 32233 2 4CITY-ST-2P v, 9
| e . T DELETE 31 TILE V) - [dchange [P Addiion
NAME BW/& Willer 32 NAME Lrcnate AL
seeTaonacss | 24 Itavueq lone sastaeet a00aess | 24 CLu  UASE.
orv-51-20 | et (3Pupda L Do €O 34 OITY-ST-2P dar Bev | L 22250
TLE D, s . O oree 4TI o T=AThange ~ T Addition
NAME (2&1 MWAckow sk 4.2 NAME (A MALDISL
| smeeraconess | 9B So¥n 3 ~sT s omss | BB 6 Soort 3rAST
A | cay-st-ze Mo Ban ¥ 32250 4451TY-5T- 2P Sav Qement , P 2225
.| Tme D CJoeLere 5IMILE By 4 LFhange L] Addition
NAME Diin Mooe 5.2 NAME A dal €e
STREET ADDRESS | 3327 L¥22 ST sasmeer aooniss | 332 8RS
oITY-ST-2P abic Baun  fu3ngy saprv.srze | P uasncBoacy Co 32233
TLE O oeere 61 TMLE 1 Change T Aduition
v | e 6.2 NAME
| sreeraobaess .3 STREET ADDRESS
CITY-$T-3P : 64 CITY-ST-2P

| am an officer or director of the co
appeoars in Blogk 12 or Block 13 1t

e e m m e e m o o

anged, cymjn atlachmopt wit
40 CURE N A ﬁbfi ‘

Vosudiir o

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information Indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have 1he same legal effect as il made under cath; that
Kratlon or the recelver or tr(sieepsmpowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name

naddress. N gy STOPHEE LS ALLA AR S

F

i 2¢ . 1. .

e TN N ]

CR2E037 (9/96)



