FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 760583

WPBT COMMUNICATIONS FOUNDATION, INC.

Principal Place of Business

C/0 GEQRGE DOOLEY
1490t NE 20TH AVENUE
N. MIAMI FL 33181192t

Mailing Address

C/0 GEORGE GOOLEY
14901 NE 20TH AVENUE
N. MIAMI FL 33181-t12t

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90050 007 ****61 .25

MR RENARE R ETAL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] . 26] 11/03/1981
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
E’ . S e m s S 592141826 Not Applicable
City & Stat City & Stat ) it
P tty ° ity ° 5. Certifcate of Status Desired ~ [1 $8.75 Aaditional
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O . $5.00 May Be
m [a - 29 ,;l Trust Fund Contribution j Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name : ’ :
DOOLEY, GEORGE 32| Strest Address (P.O. Box Number is Not Acceptabie)
14901 NE 20TH AVENUE = '
MIAMI FL 33261-7002 .
84! City F L 85| Zip Code

SIGNATURE _

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

¥

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
8 was authorized by the corporation’s board of directors. | hereby accept the appointment as registere

Signature. typed or prinied nams of registered agent and title if applicable.

(NOTE: Registsrad Agent signature required when reinstating)

DATE

12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME cD- - LJ DELETE 117E D ' * [OChange ﬂkddition
NAME BERENS, FRED- ) 12NAME TOBIN, HERBERT A. :
sreeTaporEss| 3200 SE FINANCIAL CENTER 1.3 8TREET ADDRESS 1101 HILLCREST DRIVE

CITY-ST-2IP FL 14 GITY-ST-ZIP HOLLYWOOD _FI,_33021

TmE P o [T DELETE 21TME [JChange  [] Addtion
NAME DOOLEY, GEORGE . 22NAME

sTReEeT ADDRESS| 14901 NE 20TH AVE 23 STREET ADDRESS

erv-srze | MIAME EL 24CITY-5T-2P

TME D. ) ] "[J DELETE 3.1 THLE - [Change  [] Addition
NavE HUSTON, EDWIN A 32Nk : :

STREET ADDRESS | 3600 NW 82ND AVE 3.3 STREET ADDRESS

cmv-stzP___ | MIAMI FL 34.CITY- ST-ZP -

e D HOELETE A4 TILE TlChange  LlAadiion
NAME SMITH, SAMUEL $ 4,20 :

streeT aooress| 701 BRICKELL AVE 4.3 STREET ADDRESS

CITY-§T-ZPP MIAMI FL 4ACITY-ST-2P

TILE T [J DELETE 5.4 TTILE JChange [ Additign
NAME CARROLL, SHIRLEY C SZNAME

sTReeTaboRESS| 14901 NE 20TH AVE 53 STREET ADDRESS

CiY-ST- 2P MAMIFL 54 CITY-ST-2IP

TME S [ DELETE 6.1 YILE N ) - [JChange [ Addition
NakE SISSON, RITA J' 62NAME

sTReET ADDRESS| 14901 NE 20TH AVE 6.3 STREET ADDRESS

CITY-5T-ZP MIAMI FL B4 CITY. 7. 2P

14. | hereby certify that the information supptied with this fil
indicated on this annual report or supplemental annual
officer or director of the corporati

SIGNATURE:  ~SAueh %" j@F@E@W@Q
BIGNATURE AND TYPED OR FRINTED £ OF SIGNING OFFICER OR DIRECTOR

——— e . . ko= )

e

ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
on or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aitachment with an address, with all other like empowered.

035103

CR2E037 (11/98) -

g{_/{/g? 3os 949832/



