2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # NO0261 ecretary of State
1. Entity Name
04-29-2003 90042 049 ****6] 25
CATHOLIC MEDIA MINISTRY, INC.
Principal Place of Business Mailing Address
6363 9TH AVE N 6363 9TH AVE N e
PO BOX 40200 PO BOX 40200
ST PETERSBURG FL 33743 ST PETERSBURG FL 33743 ) :
T s AR ERRC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2357623 Applied For
, Not Applicable
2 Country Zio Country 5. Certificate of Status Desired ) $8‘75 Additionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e e e e T - Nérhe —- = — =
DMTO' JOSEPH A Street Address (P.O. Box Number is Not Acceptatle)
4514 CENTRAL AVENUE
SAINT PETERSBURG FL 33711
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 familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. {NOTE: Ragistered Agent signatura required when rainstating) CATE
FILE NOW: \ 1.2 9. Election Campaign Financing $5.00 May Be Make Check Payable to
W: FEE IS $61.25 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. , . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 e
TITLE vD 1 Delete mLE V J)] . Dl change  [@fdcition
e MULDOON, BRENDAN e WEBEY! ALA
* STREET ADDRESS 16363 - 9TH AVE. NORTH STREET ADDRESS !
crv-st-2¢ | ST. PETERSBURG FL BTy ST 2P éja/rnﬂ, L)
TILE T 0 Delete me = O Change [ Addition
HAME WARD, PAUL A. JR. NAME
sTreeT ADDRESS | 6363-9TH. AVE. NORTH STREET ADDRESS
ov-st-zP - |ST. PETERSBURG FL - _ CITY-5T-2P
TITLE VD 1 Delete TLE TTmEm " ‘[Change [ Aadition |’
NAME GIBBONS, ROBERT C. NAME
STREET ADDRESS | 6363 9TH AVE NORTH STREET ADDRESS
CITY-§T-ZIP ST. PETERSBURG FL CITY-ST-ZIP
TITLE C 1 Delere TILE : [ Change [ Addition
NAME LYNCH, ROBERT N NAME
sTReeT ADDRESS | 6363-9TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE D [ Dalete TIILE [Jchange [ Addition
NAME DEPTULA, ELIZABETH M NAME
sTRzeT ADORESS {6383 6TH AVE N STREET ADDAESS
crv-sr-2k [ ST PETERSBURG FL 33710 Ciry-St-2IP
TIE [] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ¢n an attachment with an address, with ajfother like empowered.

SIGNATURE: ___S//t¥ R EXggulivgiDisector-Finance ‘5‘/9?‘);/93 TR7.34/ 6543

SIGNATURE AND TYPED OR PRINVEA NAME OF SIGRING OFFICER AR DIRECTOR Mevdirma Phona #

CR2E037 {10/02)



