e |

FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION r. Sandra B. Martham
ANNUAL REPORT Y A Secretary of State
1996 -"1 / DIVISION OF CORPORATIONS

DOCUMENT # NO3000005095 (5)

1. Corporation Nameg

CIVIC MEDIA CENTER AND LIBRARY, INC.

LN

Principal Place of Business Mailing Address
1021 W. UNIVERSITY AVE. 1021 W. UNIVERSITY AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 32601
us us 3. Date Incorporated or Qualified 3a. Date of Last Raport
11/08/1993 05/25/1995
2. Principal Place of Business 2a. Mailing Adoress 4. FEI Number Applied For
’Fl 2_61 59'3208635 Nat Applicable
i L%, ite, Apt, #, etc. i
Suite, Apt. #, et Suite, Apt, #, eto 5. Certificate of Status Desired 0 $8'75 Adc!monal
5‘ -271 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25) 28] 30] Florida Stalules O ves Ono
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81] N PR
" Ladeis, Mewriet
LUDW'G, HARR|ET 82| Sjragt Adrliess (P.O. Box Number is Not Acceptable)
2130 NW 31ST AVE. /¥/0 N 23 /ﬁ/yg[/ #276
NO. E-10
GAINESVILLE FL 32605 o T : : a5 Ze God
65(‘-! #OT /é)_. FL 2éo v

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the ahove named carparation submits this statement for the purpose of changing its registered office
ar registared agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Secticn 617,0503, Florida Statutes.

SIGNATURE . . L L o
Signature, typed or printad name of mgistered agent and tite if applicabla INOTE: Registerad Agent signature reguired when reinst ating; DAVE &-5.

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE § TO OFFICERS AND DIREGTORS IN 17 e

TITLE PD [CIDELETE AT [ClChange  [T] Addition g

NAME COURTER, JOSEPH - 2 NAME 5

streeT anoress | 1527 NE 73RD ST. 1.3 STREE] ADDRESS ]

CiFY-S7-2 GAINESVILLE FL 14 CITY-5T-2IP &

TITLE SD CJDELETE 21TITLE T D Kcnange {J Addgition |

N WILLETT, CHARLES 22NAME

STREET ADDRESS 1716 SW WILLISTON RD. 23 STREET ADDRESS

CITY-5T-2IP GAINESVILLE FL 32608 7 4 CHY-ST-21P

TITLE D {]DELETE FTTILE [JChange  {] Addition

NAE RICARDO, FRANGINE 52 NAve

streen aDoess | POST OFFICE BOX 2849 3.3 STREET ADDRESS

CITY-5T-2IP GAINESVILLE FL 32602 34 CTY-ST-2IP

MLE [JDELETE PERTI: Dichange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3$TREET ADDRESS

CITY-ST-21P 44Ty -ST-2iF

THLE [JDELETE 51TILE O Change ] Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-67- 2P 54 CITY-8T-2IP

TMLE [CIDELETE 51TITLE [Change [ Addition

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P 64 CITY-ST-21P

14. 1 do heraby certify that the Information supplied with this filing is valuntarily furnished and does not quality for the exemption stated in Section 119.67(3)(k), Florida Statutas. | further
certify that the information indicated on this annual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or directer of the corporation or the receiver or trustas empowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changad; or on an attachment u‘mh an address. -35-2

7
SIGNATURE: g e Ma;‘;[ Vea:74 Da;zgg;z/z@o

e ] .
ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




