FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT PLORDA DEPARTHENT OF STATE May 16 1997 8:00am

CORPORATION
Secretary of State

ANNL{;E;;PORT \ y/ DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # NO0261 (0)

1. Corporation Name

CATHOLIC MEDIA MINISTRY, iNC.

KR ERALERTM RO

Principal Place of Busingss Mailing Address
6363 9TH AVE N 6363 5TH AVE N
PO BOY 40200 PO BOX WRG
T PETERSBURG FL 33743 ST PETERSBLIRG FL 337430200
§ Seu 3. Date Incorporated or Qualified 3a. Date of Last Re
12/06/1983 05/01/1
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For
21] 28] 59-2357623 Not Applicable
Suile, Apt. ¥, elc Suite, Apt. #, atc. B $8_75 Additional
,—z;l 5‘] 5. Certificate of Status Desired 0 Fee Required
Cily & Stale City & Stale 6. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Coniribution | Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
;:] 2_5] 20] 30] Florida Statutes Clves Owo
§. Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Reglstered Agent
B1] Name
WARD: PAUL A. JR. 82| Street Address [P.O. Box Number is Nol Acceptable)
6363 9TH AVE. N.
ST. PETERSBURG FL 33710 83
B4| City FL 88| Zip Code
11. Pursuant 10 the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur 6 of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ha appointment as registered
agent. | am familiar with, and accep! the obligstions of, Saction 617.0503, Florida Statutes.

SIGNATURE Signatue_ typed or pr nted name of regislerad agent and tille if applicabis. (NOTE: Reglslered Agenl signalure requirets when reingtating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e VD TJ DELETE 11 TMLE change  [] Addition &
HAME MULDOON, BRENDAN 1.2 NAME N
sireeTanoness | 6363 - 9TH AVE. NORTH 1.3 STREET ADDRESS §
£iTy-51-2IP ST. PETERSBURG FL 14 CITY-ST-2P &
LE T (] OELETE 21 TMLE [ Thange [T Addikon |©
NAME WARD, PAUL A. JR. 2.2 HAME

street apokess | 6383-9TH. AVE. NORTH 23 STREET ADDRESS

CITY-§1-2 ST. PETERSBURG FL 2.4 CITY-§T-2¢

Tne VD BEERS AATALE ) Change T Addition
HAMC GIBBONS, ROBERT C. 32 NAME

sireet aoness | 8383 BTH AVE NORTH 33 STREET ADDRESS

CITy-S1-2Ir 5T. PETERSBURG FL 34, CITY-§7- 20 ‘

[ C [T DELETE 44 TIME [ change L] Addition
HAME LYNCH, ROBERT N & 7 NAME

swerrsooness | B383-9TH AVENUE NORTH 4,3 STREET ADDRESS

LY. ST 1P ST. PETERSBURG FL 44 CITY-ST-2P :

e [ pELEre 51TITLE [TChange L] Addifion
NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

£ny-51- 7P 5.4 CATY-5T-2P

T [ OELETE 6.1THLE _ [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 7P 6.4 CITY-51- 2P

14. 1 do hereby cerify thal the information supphed with this filing does not qualify for the exemplion stated In Section 110.07(3)i). Florida Btatutes. | lurther certify that the

information ingicatod on this annual report or sugplementa? annual report is frue and accurate and that my signature shall have the same legat etfect as if made under oath; that
| am an olficer or director of the carporation or the receiver or trustee empowersd 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 1,34 nged, of on Bn attachment with an address.

SIGNATURE: PR Aprit 22, 1997  (813) 3u44-1611

+ AIGNATURE §ND TYPED i FRINTED NAME PF BIGN;HG OFFICER OR DIREGTOR Das Dayime Prons # 005 1828




