FILE NOW: FILING FEE IS $61.25

NONPROFIT B
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO0O261

CATHOLIC MEDIA MINISTRY, INC.

0)

Principal Place of Business

6363 §TH AVE N
PO BOX 40200
ST PETERSBURG FL 33743

Mailing Address

6363 9TH AVE N
PO BOX 40200
ST PETERSBURG FL 33743

. Date Incorporated or Qualified

12/08/1983

3a. Date of Last Report

05/01/1995

2. Principal Place of Business

28, Maling Address

. FE{ Number

Applied For

121 [26] 59-2357623 Not Appiicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

. Certificate of Status Desired
" sre Fao Required

O

22] 7]

City 8 State City & State

. Eiection Campaign Financing $5.00 May Be

_23—[ ;;l Trust Fundg Contribution 8 Addled to Fees

2ip Country Zip

I . This corporation has liability for intangible tax under s. 199.032,
25

Florida Statutes Yos [JNo

23]

m

g, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81| Name

WARD, PAUL A. JR.

82| Strect Address (P.O. Box Number is Not Acceptable)
6363 STH AVE. N.
ST. PETERSBURG FL 33710 83
B4| Ciy 85 7ip Code

FL

11. Pursuant 1o 1he provisians of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. [ am
famniliar with, and accept e obligations of, Section £17.0503, Florida Statutes.

SIGNATURE , R .
Signature. typed or printad name of registered agant and litle it applizable {NQTE: Regstered Agant signature required whan reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
T VD [JDELETE 1 11TILE C [QChang: [ AKAddition
NAME MULDOON, BRENDAN 12 NAME LYNCH, ROBERT N
steert aooness | 6363 - O9TH AVE. NORTH 13 STREET ADDRESS | 6363 — éth AVENUE 'NO RTH
CITY-51-2IP ST PETERSBURG FL 14 CATY-ST-ZiP ST p}:TJ:RSB' lRG Fl _
TILE T [IDELETE 21 TILE T Clchang:  [J Addtion
NAME WARD, PAUL A. JR. 22 NAME
staesT apoeess | 83683-9TH. AVE. NORTH 2.3 STREET ADORESS
CITY-ST- 7P ST. PETERSBURG FL 2 4CITY-ST-2IP
TITLE VD [JDELETE I1HILE [JChange [ Addition
NAME GIBBONS, ROBERT C. 3.2 NAME
stieet aooress | 6363 BTH AVE NORTH 3.3 STREET ADDRESS
CITy-ST-2P ST. PETERSBURG FL 34, CTY-5T- 2P
THLE [JDELETE 41THLE [Ocnange [ Aadilion
NAME 4 2 NAME
SIFEET ADURESS 43 STREET ADDRESS
LTy -5T-2P 44CTY-ST-TP
THLE [JDELETE 51TITLE Clcnange [ Addition
NAME 5.2 NAME
STAEE T ADDRESS 5.3 STREET ADDRESS
CTY-ST-7P 5.4 CITY-ST-2IP
TITLE [CIDELETE 6.1 TITLE [CJChance [ Addilion
NAME 62 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64CTY-51- 7P

14. 1 do hereby certify that tha information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stetutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale anx that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florda Statutes; and that my name
appears in Block 12 or, 13 if changed, or on an attachment with an address.

SIGNATURE:

SIG‘&\TURE AND TYFED OR PRINTED NAME OF SIGNNG OFFICER DR DIRECTOR
| o R L

Dato Dewrnepnl;';r
- v g e~ o m m v e o o

CR2EQ37 (12/95)




