FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 o
DOCUMENT # N1117 (5)
AVERICAN CHRISTIAN TELEVISION SYSTEM OF JACKSONY

LLE e AR

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

W

NONPROFIT SR FLORIDA DEPARTMENT OF STATE Feb 121 99 7 8 O O am

Principa! Place of Busingss Mailing Address
4401 GEORGETOWN DR 4401 GEROGETOWN DR
4401 GECRGETOWN DRIVE 4401 GEORGETOWN DRIVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 322104708 -
us us 3. Da&ﬁgﬁa&éesd or Qualified | 3a. Dat‘?’té%la"stg%pon
2. Principat Place of Business 2a, Mailing Address 4. FEl Nurnbar Applied For
Fal m 444 Not Appliceble
Suite, Apl. #, elc Suite, ApL. #, etc $8.75 Additional
ite, Apl. #, . 3 . B, . » ' tional
poy po 5. Centificate of Status Desired [ Fas Required
City & State City 8 State 6. Elaction Campaign Financing $5.00 May B
23 5] Trust Fund Contribution [ _Added to Faas
Zp Counlry Zip Country 8, This corporation has fiability for inlangitie 1ax under 5. 199.032,
24 E] 26)] '30] Florida Statutes [ Yes No
8. Nama and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
! ge
81 Name
SIMONIC, NICHOLAS T. 52| Strest Address (PO, Box Numer is Not Acceptatla)
1625 EMERSON STREET
JACKSONVILLE FL B3
84| City ' FL 85| Zip Code

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent, or bath, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CROE037 (9/96)

SIGNATURE
Signature typod or printed name ol registared agont and title f applicabla. {NQTE: Registerac Agent pignatura required whan reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T CELETE 1.1 TITLE ’ ¥ Changa L] Audition
NAME PRINGLE, JAMES K. 1.2 NAME
street aooness | 8548 CROSS TIMBERS DR. W 1.3 STREET ADORESS
GIY-57-2P JACKSONWILLE FL 1 4 CITY-ST- 2P
e VD T DELETE 21 THLE [T Ghange [T Addition
NAME PRINGLE, RITA A. 2.2 NAME
sireeTaboess | 8545 CROSS TIMBERS DR, W 2.3 STREET AUDRESS
ory-st-ze | JACKSOMNVILLE FL 2 47 -ST- 2
TILE ST (] DELETE A1TILE ¥ Change L] Addtion
NAME WARD, CARLOS 3.2 NAME
staeer anoness | §70 URSA ST 33 STREET ADDRESS
CITY - §1-2 ORANGE PARK FL d sacme-srap
10ILE [ Decere 41 TITLE [ Change 1] Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREEY ALDRESS
LiTY-§T-2P 44 GITY-5T-21P
THILE [ OFLETE 5.11ITLE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY- 57-27p 54 GITY-ST-2P
TITLE [T ELETE 61 TILE 1] Ghange L_J Addition
NAME 6.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CY-51- 20 8.4 GITY-ST. 2P

14. | do hereby certify that the information supplied with this tiling does not qualify for the exemption slated in Section 139.07(3)(i), Florida Statwes, | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or director of the corporation or the receiver or trustee smpowered 10 exscute this report as required by Chapter 817, Florida Statutes; and that my name

-

appears in Block 12 or Bl 3 if changed. or on an atachmem with an res
SIGNATURE: ) AL ) o [ [T ames K Yo e 2)7/97 40y -729.854(
r Date F Daytime Phone #0008304

ATLIRE AND TYPES OR PRATTED NAME OF BIGHI




