e e
FILE NOW: FILJNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCORT

1996
DOCUMENT # N0436 (5)

1. Corporation Name

CABLEVISION OF CENTRAL FLORIDA EMPLOYEES POLITIC

AL ACTION COMTEE e NI

& - ‘fr FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address
3767 ALL AMERICAN BLVD. 3767 ALL AMERICAN BLVD.
% SPENCER. DAVID % SPENCER. DAVID
ORLANDO FL 32810-4728 ORLANDO FL 32810-4728
3. Date Inco?otmed or Qualified 3a. Date of Last Report
07/25/1984 02/28/1995
::2. Principal Place of Business 2a. Mailing Address 4. FEI Numbeor Applied For
21| 26] 84-0960559 Not Appiicable
Suite, Apt. 4, et Suite, L #, et iti
ue. Ant. #. ete e, Apl. 4, et 5. Cerlifcato of Status Desied [ $6.75 additiona)
22 ET—I Fea Required
City & Stalg City & State 8. Eloction Campaign Financing 0 $5.00 Mmay Be
23 ?8—| Trust Fung Contribution Added to Fees
21 Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] [29] [30] Flovida Statutes O Yes BNo
9. Name and Address ol Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
81| Name
SPENCER. DAVID 82] Strect Address (P.O. Box Number Is Not Acceplable)
3767 ALL AMERICAN BLVD.
ORLANDO FL 32810 83
B4| City FL 85| Zip Code

|11, Pursuant ta the pravisions of Sections 617.0502 and 617.1508, Flornda Statutes, e above named corporation subiiis this statement Tor The purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . .
Shoearure. trpedd o printed name of registared agsn! and tlle it appicable (NOTE: Registered Agenl signature reQuired when reinstating! DATE 3
12, OFFICERS AND DIREGTORS 1 KB ADDITIONS/ACHANGES 10 OFFICERS AND DIREGTORS IN 12 %
TILE D BEULLETE I 11TITLE [Change  [JAdsition |y
Nan: BROWN, WILLIAM H. 1.2 NAME 5
smeeraoorzss | 2251 LUCIEN WAY 1.3 STREET ADDRESS o
CITY-51-21P MAITLAND FL 14 CITY-§T-21P &
TILE D CIDELETE 2 1TITLE Clchenge  [JAadition O
NAME PICKETT, DIANE B. 22 NAME
steeet aoomess | 2251 LUGIEN WAY 23 STREET ADDRESS
CIY-51- 2P MAITLAND FL 2 4CTY-ST-2P
TITLE D CIDELETE 31TILE [JChange [ Addition
NAME HARVILLE, TROY J. 32 NAME
sreracoress | 720 MAGNOLIA AVE 33 STREET ADDRESS
CITY -ST- 7P MELBOURNE FL 44 CITY-57-2P
TILE DTV [CIDELETE 41TIMLE OJchange [ Addition
HAME SPENCER, DAVID 4,2 NAME
smeeraocress | 3767 ALL AMERICAN BLVD. 4.3 STREET ADORESS
CITY-ST- 2P ORLANDO FL 44.CITY-ST- 2P
TLE [CJDELETE 51TINE DOchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54 CITY-S1- 7P
THLE [CJoELETE 61 TITLE [change [ Addition
NAME £2 RAME
STREET ADDAESS 63 STREET ADDRESS
CTY-ST-2P 64 CITY-5T-21P

14. | do hereby certify that the information supphed with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
certify hat the informatian indicated on this annual report or supplemental annual report is tnue 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 corporation or the receiver or trustee empowered 1o execute this repon as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlac nt with an address.

/3796
Date

SIGNATURE: . __

ATURE AND TYPED OR PRINTED NAME QF GIGNING OFFICER OR DIRECTOR

Daytime Phane &




