FILED
Apr 29,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000008267

1. Entity Name

TALLAHASSEE COMMUNITY TELEVISION, INC.

ecretary of State

04-29-2003 90064 026 ****70.00

Principal Place of Business

405 CASTLETON CIR.
TALLAHASSEE FL 32312

Mailing Address

405 CASTLETON CIR.
TALLAHASSEE FL 32312

A

2. Principal Place of Business 3. Mailing Address

Pt Conconsd PO Box &174
Suite, Apt. #, etc. Suite, Apt. #, elc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 1 Applied For
T-(ML(QJJ&T FC- TTA(MJJAJJ’C’# F(" NOT APPL CABLE +~Hot Applicable
J l J ) g i?;]}trh 3 o J‘(’, Cgr:;r_\;* 5, Certilicate of Status Desired E/ ’§ese g?q&sedc;tlonal
6. Name and Address of Current Reglsterad Agem 7. Name and Address of New Registered Agent
e AL . _Name—D—n-— MATHG‘“J“ e _
CHASE’ NORENE Street Address (P.C. Box Numbper is Not Acceptable) )
405 CASTLETON CIR.
TALLAHASSEE FL 32312 F19 Gucorno Ro
City o= . ‘ Zip Code
/ALd 4ass : FL | 3250 %

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt

the obligations of registered agent.
ngr /%q;-r,_/;,/; %_/ 7/18/05
{NOTE: Registerad Agent signature reguired when reinstating) DATE

Signature, typed or printed name of registered agent and title if applicante

SIGNATURE

i

FILE NOW: FEE IS $61.25"

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be Make Check Payable to

Added 1o Fees

Florida Department of State

10. 4 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10 H
TITLE bP . O Del TITLE DP : Change [ Addition §
NAME CHASE, NORENE e NAME AaTT HEWS Dovs % =
swaeet aponess | 405 CASTLETON CIR. STREETADORESS | X /G CawConp R ::;.:
orv-stze | TALLAHASSEE FL 32312 CITY-ST-2IP Taccaasess F¢ 32308 g
TITLE DV B Delete TITLE DV B Change [ Addition &
ave HADLEY, PATRICK v ~Tact S, 550/ ©
sreet anoress 1415 N. GADSDEN ST, #112 STREETADDRESS | 779 & Pddx s A er {l

CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2iP '7'-“_,,”4; Fo 3230

e 1]} j T e -1 ] B b R —-1g] Ghange - [] Addition-|--
NAME FULFORD, BOB HAME u.umr Cﬂ oSS

steer anoress | 231 WESTRIDGE DR. STREET ACDRESS | ¥ 0.5 €A sTiare/ C”L

CITY-ST-21P TALLAHASSEE FL 32304 CITY-ST-2IP TaLLdaiaSs ¢a” F(, 3@13 ol

TITLE 0S f] Delele TLE [l change (] Addition

NAME SPINELLA, MICHELLE NAME

seeT anoress | 800 N. BROUNOUGH $T., APT. D STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32303 CITY-8T-2IP

TITLE [ patete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TiTEE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the infarmation
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 pathy; that | am an officer or director
of the corporation or the receiver or trustes empowered (o exgeflite this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otpef like empowered.
SIGNATURE: ORE R Syrss ‘{/z 7 /03

50 309 1355

ol




