FILED

2004 NOT-FOR-PROFIT CORPORATION Jun 24, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N00000002654 06-24-2004 90078 014 ****6] 25
1. Entity Name
KEY BISCAYNE COMMUNITY TELEVISION,
INCORPORATED
Principai Place of Business Mailing Address TvYvoygy/
800 CRANDON BLVD 800 CRANDON BLVD.
STE 208 KEY BISCAYNE, FL 33149
KEY BISCAYNE, FL 33149
13
o IR SRR AR A
Suite, Apl. #, etc. Suite, Apt. #, etc 06212004 Chg-NP CRPED37 a 0/03)
Cily & State City & Stale 4. FEI Number Applied For
65-1004046 - Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

CAMBO, MANUEL A
621 HARBOUR DRIVE
KEY BISCAYNE, FL 33149

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

"SIGNATURE

élanature. typed o printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by September 8, 2004

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS iN 10

10. _____ OFFICERS AND DIRECTORS 1. R

e oic -« O Delte e i O crenge  [fagdiion
NAME CAMBOQ, MANUEL NAME NOQMM b‘"gg}

stReeT ADDAESS | 621 HARBOUR DRIVE smerooress | S GULF ROAD

arv-star | KEY BISCAYNE, FL 33149 avsie | KB FLodipa 33l

TILE D O pelete TITLE [ Change ] Addition
NAME BALDWIN, ROBERT NAME s

STREET ADDRESS | 280 SUNRISE DRIVE #2A STREET ADDRESS

CITY-8T-ZiP KEY BISCAYNE, FL 33149 CITy-ST-2IP

TLE DT ) [ pelete TME O crenge [ Addition
NAME™ == KLENE,"JOE~- ~ - = e SRTNAME T - - - - -

STREET ADDRESS | 151 CRANDON BLVD. #242 STREET ADURESS

CiTy-ST-2P KEY BISCAYNE, FL 33149 CITY-S1-ZIP

TITLE DS ‘$.Delete TILE [1 Change [ Addition
NAME SARNOF, CONCHITA NAME

STREET ADDRESS | 600 GRAPETREE STREET ADDRESS

CITY-ST-21P KEY BISCAYNE, FL 33149 GITY-S7-2P

TITLE D [ Detete TIME [J Ghange [ Adtition
NAME DURHAM, BILL NAME

STREET ADDRESS | 260 CRANDON BLVD. #6 STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE, FL 33149 CIrY-S1-21P

THLE D R Delete TITLE [ change ] Addilion
NAME NEAL, PAT NAME :

STREETADDRESS | 170 OCEAN LANE 7 STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE, F{}f331ko CITY-ST-2IP

12. | hereby certify that the i
indicated on this report ¢
of the corporation or the
changed, or on an attac.

SIGNATURE:

Ihatio]] sup;;hed with this filin g daoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforration
pblertental report § true and accurate and that my signature shall'have the same legal effect as if made under cath; that | am an officer or director
dver O trustes emgoweregl 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

ith af other iike empowered.
21 Yool s 244 ]

Daytime Phong #

Date

SIGNATURE A\D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




