FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

N93000005095 (5)
CIVIC MEDIA CENTER AND LIBRARY, INC.

Principal Place of Business

1021 W. UNIVERSITY AVE.
GAINESVILLE FL 32801

Mailing Address

1024 W. UNIVERSITY AVE.

GAINESVILLE FL 32601

HRREER AR

Jill

us us 3. Date Incorporated or Qualifed 3a. Date of Last Report
11/08/1993 05/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number {Applied For
21 26] 59-3208635 Not Applicable
Suite, Apt. #, elc. ite, Apt. ¥, elc. iti
Ap wle Suite, Ap ele 5. Certificate of Status Desired 38'75 Add.mona'l
’E] ;_’—, Fee Required
City & State Gity & State 6. Flaction Campaign Financing $5.00 Moy Bo
'2_31 2_sl Trust Fund Contribution Added o Fees
Zip Counlry Zip Country 8. This corporation has liabiity for intangib e tax under s. 199.032,
;1—[ 25 El El Florida Statutes O ves OwNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

NO. E-10

LUDWIG, HARRIET
2130 NW 31ST AVE.

GAINESVILLE FL 32605

81| Name d\ac(&d:‘j{ /"/GLJ"/"tlé—f-

B2 it Adchess (P.O. Box Number is Not

ccaptable)

#27(€

= /300 Va4

23’3 3/Vc[/

NG,

85| Zip Code

FL 266 &

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508
or registered agent, or both, in the State of Florida. Such chan
famikar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

. Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registeved office
%e was authorized by the corporation’s board of directors. | hereby accept the appointmen® as registered agent. | am

SIGNATURE R e - I
Signature, lyped or printed name of registerad aget and title 1l appl cablo. INQTE Registeren Agent signatre required when réinstating! DATZ
12 OFFICERS AND DIRECTORS 13. ADDITIONSAGHANGLS TO OFFICERS AND DIRE CTORS IN 12
TImLE PD [JDELETE 11TILE [ Change [ Addition
NAME COURTER, JOSEPH 1.2 NAME
STREET ADDRESS 1527 NE 73RD ST. 1.3 $TREET ADDRESS
CITY-§1-2P GAINESVILLE FL 14 51Ty - 5120
THLE SD (CDELETE 24TIME T A Change [T Additian
NAME WILLETT, CHARLES 220ME
siaecr anoRess | 1716 SW WILUISTON RD. 23 STREFT ADDRESS
Cily-81-21P GAINESVILLE FL 32608 2 4 CHTY-SI-21p
TITLE D {JOtLETE 31 TILE {JChange  [7] Addition
A RICARDO, FRANCINE 32 MAME
staeer anoress | POST OFFICE BOX 2849 33 STREET ADDRESS
CITY-ST- 2P GAINESVILLE F{. 32602 34 LHY-S1-21P
TILE [J0ELETE 41TTLE [JChange [ Addilion
NAME 4.2 NAMC
STREET ADDRESS 43 STREET ADCRESS
CITY-§7-21F 44 CITY-5T-2IP
TINE [CIDELETE 51TILE []Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TIMLE [IDELETE 51 TITLE [dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-21P 54CITY-ST-2P

cerlify that the information indicated on this annual report or supplemental annual
aath; that | am an officer or director of the corporation or the receiver
appears in Block 12 or Block 13 if chang

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3k), Florida Statutes. | further

reporl is true and accurate and that my signature shall have the same tegal effect as if made under

or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
oOr on an attachment vs{iih an address.

Ly

e L (2_9541&2/2_99

Dagma Phone §

CR2E037 (12/95)




