FILE NOW: FILING FEE IS $61.25 FILED
- NONPROFIT 4 i‘{; 2 3 FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # NO04365 (5)

1. Corporation Name

CABLEVISION OF CENTRAL FLORIDA EMPLOYEES POLITIC

AL ACTION CORHTTEE G R AW

Princlpal Place of Business Mailing Address
9767 ALL AMERICAN BiVD. 3767 ALL AMERICAN BLVD.
% SPENCER. DAVID % SPENCER. DAVID
ORLANDO FL 328104726 ORLANDO FL 328104728
3. Dale Incorgorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 84-0960559 Not Applicable
Sulie, Apt. #, eto. Suite, Apl. #, etc. iti
A P 5. Cerlificate of Status Desired O $8'75 Additional
m 27 Fee Required
Chty & State City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Gonlribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has tiability for intangibla tax under s. 199.032,
. |24 ;l —2;] 5] Florida Statutes Oves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
I B1] Name
3 SPENCER, DAVID 82| Siroet Address (P.O, Box Number is Nol Acceptabie)
! 3767 ALL AMERICAN BLVD.
i ORLANDO FL 32810 &
: 84| City FL 85| Zip Code
11. Pursuant 1o the provisions 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 bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the abligations of, Section 617 0508, Florida Statutes.

SIGNATURE

CROE037 (9/96)

Signatufe, typad &r printed nama of tegisiered agen! and title if appleable (NOTE: Registerad Agant signatura raquired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oELETE 11TN1LE T change  [] Adgitien
NAME PICKETT, DIANE B. 1.2 NAME
smeerapoess | 2261 LUCIEN WAY 1.3 STREET ADDRESS
t | cnv-sr-ze MAITLAND FL 14 CTY-57- 2P
Bl tme D L] necere 24 TITLE TJ change T Adition
| e HARVILLE, TROY J. 22nvE
- | smeevaporess | 720 MAGNOLIA AVE 2.3 STREET ADDRESS
“ 1 omy.-sr-zp MELBOURNE FL 2.4 CITY-ST-2IP
LE DTV [ DELETE 3ATITLE [T change [ Addttion
[ | NaMe SPENCER, DAVID 32 NAME
;| smerraooress | 3767 ALL AMERICAN BLVD. 3.3 STREET ADDRESS
| emv-gr.ze ORLANDO FL 34.CITY-ST- 2P
Pl v T DELETE 41TLE [JChange [ Addition
] e 4.2 NAME
b, | SPREET ADDRESS 4.3 STREET ADDRESS
“ | cirv-gt-ze 4.4 CITY-5T-2IP
mE | D 51TTLE TJ Change T Addition
NAME F 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S§T-2IP 54GITY-ST-2IP
7] e L] DELETE 61 TMLE Ll change  [J Addition
S wame 8.2 NAME
b2 | STREET ADDRESS 63 STREET ADDRESS
| omy-sr-e 6.4 CITY-ST- 2P
14, | go hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the

information indicated on this annual repor! or supplementat annual reperl is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| am an officer or director of tha corporation or the receiver or truslee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or opfip allachment with an address.

CIANATIIBE. A Yl ,IM,M-—{PDAIIJ‘J Coencer Aalo~ AO'W\ZQ’T-—-OHQ




