2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

DOCUMENT # N36786

1. Entity Name
WSRE-TV FOUNDATION, INC.

Principal Place of Business

% WSRE-TV
1000 COLLEGE BLVD,
PENSACOLA, FL 32504

Mailing Address

% WSRE-TV
1000 COLLEGE BLVD.
PENSACOLA, FL 32504
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' DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
59-2993200 Not Applicable
" ) $8.75 addtional
] , 5. Certificate of Status Desired 0 Foe Required
* 6. Nama ana Address of Cuent Registered Agemt — ——— —— T T—— i S = —_

CESARETTI RAY, SANDRA
1000 COLLEGE BLVD,
PENSACOLA, FL 32504

DO NOT WRITE
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the obligations of registered agent.-

8. The above named enlity submits this statement for the purpose of changier;tered office or registered agent, or both, in the State of Fiorida. 1 gm familiar with, and accept
»

S_BNATURE= agent and tie { Apploaie. /rNa'_rErﬁamdm ignes red: -
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% Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo
s Due by May 1, 2004 Trust Fund Contribution. ¥ Added to Faes
L1907 . OFFICERS AND DIRECTORS - ' i §

TLE: - CD . .

NAME SNYDER, ROBERT
STREET ADDRESS | 3535 NORTH ALCANIZ STREET
cry-ST-2P | PENSACOLA, FL 32503
TME ‘ED g
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STREET ADDRESS | 1000 COLLEGE BOULEVARD S 2
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NAME NICKELSEN, PEGGY Y IN THIS SPACE
STREET ADDRESS | 3410 NORTH 18TH AVENUE . : :

GN-Si-2P | PENSACOLA, FL 32503
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12. | hereby ceﬂjrz that the information supplied with 1his filing does not qualify for the exemption stated in Section 19.07(3)(i). Florida Statutes. | further certify that the information .

indicated on 1

is report of supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or frustee empowered 1o execute this report as required

changed, or on an attachment with,2

'SIGNATURE:

Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Votow
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