FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT <R FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ ) . .

1998 < J DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # N96000003422 (0)

1. Corporation Name

FIRST COAST CATHOLIC COMMUNICATIONS, INC.

A U

Frincipel Place of Business Mailing Address
14041 ATLANTIC BLVD. P.O. BOX 51585 i
ATLANTIC BEAGH FL 32230 JACKSONVILLE FL 322401585 3 Date noomoreled or Qualiied
us Us 06/26/1996
4. FEI Number Applied For
58-3397612 Not Applicabla
2, Principal Place of Business 2a. Mailing Address 5. Certificate of Stalus Desirod 0 $3.75 Additlonal
21 28] Fee Required
Suite, Apt ¥, etc. Sulte. Apt. #. elc. 8. Elaction Campaign Financing $5.00 May Be
22 EI Trust Fundg Contribution a Added to Fees
City & State City & State . 7. ls this nonprofit corporation a homeowners assoclalion?
23] 28] [ ves No
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l ;9] ;EI Personal Property Tax due June 30. {7 Yes &No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B81] Name
MAKOWSKI, RAYMOND E ESQ. 82| Strest Address (P.O. Box Number is Not Acceptable)
888 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250 83
84| City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment s registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Signature, typed o prinled nama ol egisiered agont and litk If applicable (NOTE: Registered Agenl signalure required when rainstating} DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 11LE RV) BT Change LI Addition
NANE CAGLE, PETER 1.2 NAME COCLE | eeem
sreeraporess | P.O. BOX 51585 N/A v STREET ADDRESS | W0 - P BISE S NlA
CITY-ST-2P JAX BEACH FL 14 GIEY-$1-20 dar Bonad  FL Bzde
L 1] LI DELETE 21 TIRE L) change ] Addition
HAME MILLER, RICHARD § 220
sweer aponess | 29 FAIRWAY LANE 2.3 STREET ADORESS .
CTy-S1-21P JAX BEACH FL 2ACITY-ST-2IP '
TITLE D CJ DeLETE 3.1 TITLE [JChasge L] Addition
NAME MAKOWSKI, 3.2 NAME
sweeraooress | 888 SOUTH 3RD ST. 3.3 STREET ADDRESS
CITY-s1-71P JAX BEACH FL 3.4, CITY-S5T-2IP
THLE D TJ DELETE 2.1 TMLE D ] [A Change L] Addition
NAME JARBOE, JIM 4.2 HAME DAL G | S
sweeTanpess | 932 4TH ST, LaSTREETADDRESS | 332 Wfe ST
CITY-51- 2P ATLANTIC BEACH FL L4 CITY-5T-2P Provste O oo ) GO 223>
TITLE %] LI DELETE 5.1 THTLE PO : P8.Change L] Addition
WAME WILLIAMS, CHRISTOPHER J 5.2 HAME Vi s CWas 1oAY A
seeranoness | 405 SNAPPING TURTLE CT. £3 STREET ADDRESS 0S5 Snadtdd RATLE C T
CTY-51-7P ATLANTIC BCH. FL 32233 SACITY-§T-7 Taneie Bewond  CC 3223
TLE [3 peLere 61TILE [J change  [_J Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-5T- 2P 64 CITV-ST- 2P

14. | hareby certify that the information supFIied with this filing does not qualify for the exemption slatad in Saction 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemeanial annual report is trueé and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an

powerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

officer or director of the corporatign or the recaiver or lrusies ol
Block 12 or Block 13 it changed \s0n an atta nt wit crass.
SIGNATURE: %\\4 M] Q.a_. SL N RO B ey 2GR Fod 282 oo by

e — Py — —_— e e D &




