FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90108 019 ****61.25

DOCUMENT # F98000005884

1. Corporaticn Name

JOY PUBLIC BROADCASTING CORPCRATION

Principal Place of Business

8§35 §. BERTHE ST.
FANAMA CITY FL 32404

Mailing Address

835 S. BERTHE ST.
PANAMA CITY FL 32404

HIIIIIIIIlIIIlIi)INIIVI)I|H\I|1HIIHI||\|\I\l|1lllll"llll\llllll

. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| 26! 10/21/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
T - — - @ o T et <[ [Nt Appicatie |
City & Stat City & State !
m Tty & State ad 5. Certifcate of Status Desied  [J $8.75 Additonal
23 m Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing a $5.00 May Be
;! Egl El r;(?l Trust Fund Contribution Added {o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
COX, ROBERT 83| Street Address (P.O. Box Number fs Nol Acceptable)
835 A BERTHE
PANAMA CITY FL 32404 83
84| City . FL 85| Zip Code

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo

agent. | am familiar with, and accept the obligations of, Section 617.6503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

ration's board of directors. | hereby accept the appointment as registered

SIGNATURE

Skgmature, typed or printed name of registarad agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE CP (3 DELETE +1TITLE [IChange  [] Addition
NAME BUSH, LOWELL M 12 NAME
sreeranoress| 341 5. WASHINGTON 13 STREET ADDRESS
orv-st.ze | LANCASTER Wi 53813 14CITY-ST-2IP
TME S [ DELETE 21 TME [JChange [ Addition
NAME BUSH, JOYCE 22 NAME
streeTanoress| 341 S WASHINGTON 23 STREET ADDRESS - -
env-st-ze | LANCASTER W1 53813 2.4 CITY-ST-ZP
TMLE "] DELETE 34TME T [JChange [ Addition
HAME 32NAME Earl V. Angell
STREET ADDRESS sssmeEETADORESS| 1211 St. Luke Dr., Suite 304
CITY-ST-2P 34.CITY-ST-ZP Spencer, IA 51301-6064 :
TMLE (] DELETE 41TITLE D [CJChange -3} Addition
NAME 4.2NAME Jon Moore
$TREET ADDRESS 43smeeTaDDRESS| 331 3rd Ave NW
CITY-ST-2P 44 CITY-§T- 2P Ephrata, WA 99923
TMLE [J DELETE 51 TIMLE {JChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-$T:2IP 54 CITY-§T-2IP
TME [[] DELETE §ATITLE ‘[JChenge [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREEY ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZP

127 [ hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida
indicated on this annual report or supplemental annual report is true and accurata and that my signature 3
officer or director of the corporation or the receiver or trustee empowered to execute this report as req i#dd by Chapter 617, Florjda Statutes; 3
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowere

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 27 L/

SIGNATURE REQUIRED/}

] Thyrther certify that the information
I! have the same legal effect as if mpade under ogfh; that | am an
e appears in

:

CR2E037 (11/98)

1
4




