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FILE NOW: FILING FEE IS $61.25

NONPROFIT R

CORPORATION :
ANNUAL REPORT -

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION DF CORPORATIONS

OCUMENT #

. Corporation Name

N04365

&

CABLEVISION OF CENTRAL FLORIDA EMPLOYEES POLITIC

AL ACTION COMMITTEE, INC.

Principal Place of Businass

Mailing Addrass

FILED
Mar 09 1998 &:00am
Secretary of State

RN

IR

3767 ALL AMERICAN BLVD. 3767 ALL AMERICAN BLVD. 9. Date Incorporated or Qualified
% SPENCER. DAVID % SPENCER. DAVID
ORLANDO FL 328104728 ORLANDO FL 328104728 4, FE| Number Applied For
84-0D60559 Not Applicable
2. Principal Place of Business 28. Malling Address 5. Cortificate of Status Deslred D $8.75 Additional
21 ;l Feg Required
Sulte, Apl. #, elc. Sulte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
[22) 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Oves Mo
Zip Country Zip Country 8. This corporation cwes or has paid the currant year Intangible
24 El m m Parsonal Property Tax due June 30. O ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81} Name
SPENCER. DAV'D 82| Sireet Address {P.Q. Box Number is Nat Acceptable)
3767 ALL AMERICAN BLVD.
ORLANDO FL 32810 &

84| City

85| Zip Code

FL

13, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept 1ha obligations of, Section 617.0503, Florida Statutes
SIGNATURE

Signature, typed or printed name of regrstered agant ard titls if applicabla. (NOTE: Rogistered Agant signature requirad whan reinstating) DATE p
12, OFFICERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D L DECETE 1A TITLE [ chenge [T Adaion | &=
g PICKETT, DIANE B. 12N §
sTReeT ADDRESS | 2259 LUCIEN WAY 1.3 STREET ADDRESS
crv-sr-zp_ | MAITLAND FL 1A CITY- ST-2P g
e D DELETE 21 TITLE U Changs L] Addition |O
NAME HARVILLE, TROY J. 22 NAME
smecTaboress | 720 MAGNOLIA AVE 23 STREET ADDRESS
CiTy- §7-2P MELBOURNE FL 2.40TY-ST-2P
TITLE DIV ] DELETE 31TmLE [T Change [ Addition
NAME SPENCER, DAVID 3.2 NAME
sreevaporess | 3767 ALL AMERICAN BLVD. 3.2 STREET ADDRESS
CiIY-ST-21P QRLANDO Fi 34.CATY-ST-2P
TIMLE T DELETE L1TM(E [T change ] Addtion
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2F 44 CITY-51-2IP
TITLE [ DELETE 5.1 TITLE LT change L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CTY-ST-21P
TITLE -] oELETE 61 TMLE [ Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7P 64 CITY-51- 2P

14. | hereby certif')’: that the information supplied with this 1ing doas not quallly for the exemption stated in Section 119.07(3)(), Florida Statutes, 1 further certify that the information
this annual report or supplemental annual raporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or direglor of the corporation or the receiver or trustes empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

indicated on

Block 12 or Block 13 if changad, or on an attachment with an address.

CI/LANMATIIDE.

7. 95



