FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrearyof St Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 725559 (5)

1. Corporalion Name

FLORIDA ASSOCIATION FOR MEDIA [N EDUCATION, INC.

Principal Place of Business Mailing Address ”"m 'IIII |||I’ I"I' II"I ml”m"l"l’ll’ Ilm llI" “IIIIII" Iln

310 GALWAY DR P O BOX 13119 :

tay

PO BOX 1318 PO BOX 13118 i
TALLAHASSEE FL 32317 TALLAHASSEE FL 323173119 :
us SS us 3. Date Incorporated or Qualfisd | 3a. Date of Lasﬁoﬂ |
02/20/1973 02/08/1 |
2. Principa! Place of Business 2a. Mailing Address 4. FE| Number Applied For i
21] [26] 23-7367407 Not Appiicable | |
Suite. Apt. #, atc. Suite, Apl. #, etc. - ) $8.75 Additional i
;l ;ﬂ 6. Certificale of Status Desired [:] Fae Required .
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution W] Added to Fees
Zip Country Zip Country 8. This corporation hag liability for intangible tax under . 199.032,
24 25 28] m Florida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
ULM, SANDRA W, 82] Stract Address (P.0. Box Number is Noi Accepiabla) :
2217 ALTOONA DR. -
TALLAHASSEE FL 32308 & ;
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of ¢changing its registered
office or registered agent, or both, in the Stato of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE i
Signanare typed of printed name of regsterad agent ang lite i applcatle (NOTE: Reg'stered Agent signalure required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 1
TTLE V- N ke kOrLETE 11 ¥ILE P kXcnnge [T addtion | -
NAME DER, LINDA 12 NAME Patricia Evans "g‘ :
STREET ADDRESS 58TH WAY 13SIREETADDRESS 2905 Albatross Drive &
CITY-ST-2IP 14 CITY-ST-2IP [ % E
TIE L DELETE 21 TNLE VP EXChange L] Aadiiion |O
NAME ‘ , SHERIE 22 Mt Bargar, Sherie
STREET ADDRESS | 97 S ISLE 2ISREETADIRESS 107 Citrus Isle
CITY-S1- 7P FT. LAUDERDALE FL 2400-5T-P gy 1
TLE T [ beLere 31 TTLE Fer—Lawd [ Change L] Addilion
NAME HEALD, DONNA 37 NAME
staeeracoress | 1941 NE S1TH STREET, # 48 2.3 STHEET ADDRESS : *
CITY-§1- 2 FT. LAUDERDALE FL 34.CITY-ST-2IP '
L D [T DELETE 417MTLE [ JCrange LI Addition
NAME BROWN, NELL 4.2 NAME
seer anorEss | PO, BOX 306 N/A 4.3 STREET ADDRESS
CITY-5T-2P BUNNELL FL 44 CITY-ST-2P
i D [T oeLETE 5.1 TITLE [ Change [T Addition
NAME LONG, GAY 5.2 NAME
streeT aporess | 413 BAYCREST DRIVE 5.3 STREET ADDAESS
orv-sr-ze | VENICE FL 54 CITY-ST-21P
TIE D [T DELETE 6.1 TITLE LY change L] Addition i
NAME JACKSON, NANCY B.2 NAME ;
stree aooess | 5078 SW 89TH AVENUE 5.3 STREET ADDRESS
CITY-§7-2 COOPER CITY FL 64CTY-ST- 2P ?
14. | do hereby certify that the information supplied with this tling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the ;
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that !
I am an officer or direglerottha,corporation of the receiver akjrustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my, name |
appears in Block 1 hgpged, or on an gi bnt with an address. h‘} :
SIGNATUREN — 2.5 _*giﬁaléé(_‘
BIGN aytime Prone ¥ 0008742



