FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90006 001 ****61 .25

pgggﬂQT # N93000005095

CIVIC MEDIA CENTER AND LIBRARY, INC.

Mailing Address

1021 W. UNIVERSITY AVE.
GAINESVILLE FL 3260t

Principat Place of Business

1021 W. UNIVERSITY AVE.
GAINESVILLE FL 3260t

L

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 126] 11/08/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] - 593208635 o I Not Applicatle
City & State City & State ] $8.75 Additional
5. i
E-! El Centifcate of Status Desired a Fea Required
Zip Country Zip Country 6. Election Campaign Financing  — $5.00 may Be
EII E‘ EI Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LUDWIG, HARRIET 82| Stroel Address (P.O. Box Number is Not Acceptable)
1810 NW 23RD BLVD
SUITE 276 &
GAINESVILLE FL 32605 84| Gity FL las Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

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

SIGNATURE

on's board of directors. | hereby accapt the appointment as registered

Signature. typed or printed nama of registared agent and title f applicable. (NOTE. Registerad Agent signatura requited when relnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1.1 TME OcChange  [J Addition
NAME COURTER, JOSEPH 1.2 NAME
streer aporess| $527 NE 73RD ST. 1.3 STREET ADORESS
orv-st-ze | GAINESVILLE FL 14 CITY-§T-2P
TME iy [ DELETE 21TME [JChange [ Addition
NAME WILLETT, CHARLES 22 NAME
sTreeT aporess! 1716 SW WILLISTON RD. 23 STREET ADORESS
arv-st-zp | GAINESVILLE FL 2.4 CITY-§T-2ZP
TITLE D [ DELETE 31TME [IChange [ Addition
NAME RICARDO, FRANCINE 32 NAME
street aooress| 1026 NW 10TH AVENUE 3.3 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 34, CITY-8T-2IP
TME [ DELETE 41 TITLE CiChange  LJAddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4ACITY-5T-21P
TME [1 DELETE 51TITLE [CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ CELETE 6.1 TIMLE [Change  []Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP .

74. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in

indicated on this annua

Saction 119.07(3)(i), Florida Statutes. | further certify that the information

I report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer o director of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, af on an attachment with an address, with all other like empowered.
%&“ LY BEQ
SIGNATURE: UENALY B2 REQUIRED

BIGHATURE ANC TYPED OR PRJNTED NAME OF SIGNING OFFICER DR PIRECTOR

CR2E037 (11/98)

& Mark 99 v 2378423



