FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11177

1. Corporaticn Name

AMERICAN CHRISTIAN TELEVISION SYSTEM OF JACKSONV
ILLE, INC.

us

Principal Piace of Business
4401 GEQRGETOWN DR

440y GEQRGETOWN DRIVE
JACKSONVILLE FL 32210

Mailing Address
4401 GEROGETOWN DR

4401 GEORGETQWN DRIVE

JACKSONVILLE FL 32210-4708

us

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90079 027 ****61.25

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m zs 0/19/1985
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For

2 [27] 59-2762444 Not Applicable
Chy & Stat City & State = ~ T = = itional- —|”

m y & State ity & State 5. Certifcate of Stalus Desired $8.75 Additional

23 ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

|24) [25) |26} [20] Trust Fund Contribution Added 10 Fees

SIGNATURE

 "office or registered agent, or both, in the State of Florida, Such change was authorized
agent. | am famifiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name P i
Srmonie, N,crocas 1,
SIMONIC, NICHOLAS T. 82 Streg Address (P.C. By Number is Not Aooeptazl,) J_
. 4625 EMERSON-STREET~ (2 T Perimeter tark Boulevar
JACKSONVILLE FL 8
) B4] City a5] Zip Code
. J Aeicsan Y tE FL | [322/4
T1. Pursuant to the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

by the corporation's board of directors. | hereby accept the appeintment as registered

Slgnature, typed or printad nama of registered agent and iitle f applicable. {NOTE: Reg Agert signature requirsd when ing. DATE
iz, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TILE PD 1 DELETE 14 TILE rd [CJChange [ Addilion
A PRINGLE, JAMES K. 12N VR s &, James K Y an
streeT aooresat 8545 CROSS TIMBERS DR. W pereTioRess| B 5 SCEN L il neE
crv-st-ze | JACKSONVILLE FL 14 CITY-5T-2P CrAng € ?4& K, C L 32073
TLE VD (] DELETE 21 TME D JChange [ Addition
N PRINGLE, RITA A. 22N PRoWG L=, RITA ‘f L onRE
streeT aporess| 8545 CROSS TIMBERS DR. W 23sTREETADORESS | 375 S CEAIIC PO NS rAlS
crv.stze | JACKSONVILLE FL . sacmvstze | |O RAAE é'_PA:RK. - AL 320873
TME [3] L] DELETE 31 TME [JChange [ Addition
NAME WARD, CARLOS 32NAME
street aporess| 170 URSA ST 33 STREET ADDRESS
CITY-ST-ZP ORANGE PARK FL 14.CITY-5T-2P
TILE {7 DELETE 41 TME [ClChange [ Addition
NAME 4.2NANE .
SREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME L] DELETE 54 TME ClcChange [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P 54 CITY.ST-ZIP
THLE [} DELETE 6.1 TMLE [ClChange [ Addition
NAME 62 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-S5T-ZP 64 CITY-ST-2P

t4. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
afficer or diractor of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

ed, or on an attachmep

/‘.L

ith an addregs, wlh all other like empowered.

8
§

.

—--CR2E037 (14/98)

s K Hmig e 35,99 goy-272-3165



