FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 S
DOCUMENT # N15433 (8)
MARIANNA EDUCATIONAL BROADCASTING FOUNDATION, IN

S DA O

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

p277 OLD US RD. 3277 OLD US RD.
P.0. BOX 450 P.O. BOX 450
- MARIANNA FL 324470450
MARIANNA FL. 32047-1430 3. Date incorporated or Qualified | 3a. Dale of Last Report
06/17/1986 02/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Appliad For

21 ;] Nat Applicable

Suite, Apt #, etc Suite, Apt. #, elc. N $8.75 additional
> ﬂ 2—_’] . Certificale of S1aius Desired O Feo Required

Cuy & Stale City & State 8. Election Campaign Financing $5.00 may Be
E:;] ;ﬂ Trust Fund Contribution O Addad to Fees

Zip Country Zip Country 8. This corparation has liabllity for infanglble tax under s. 199,032,
[24] E] 20] 30] Florida Statutes Oves TlMo

9. Name and Address of Current Regletered Agent 10. Name and Addresa of New Registerss Agant
B1| Name

HOLUS, JACK E. B2| Sireet Address (P.Q. Box Number is Not Acceptable)

4295 KELSON AVE 2242 Kuss Skt

MARIANNA FL 32446 83

84| City FL 86| Zip Code
11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

athica or registered agent. or both, in the State of Flarida, Such change was authorized by the corperation’s board of direclars. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepl 1he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___
Slgrature, typed of printed name ol registered agent and tle if applizable. (NGTE Reglstared Agant sipnalure raquired when reinstating} DATE
12, ’ OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [T DeceTe 1ETILE L3 change [T Addition
himte HOLLIS, JACK E. 1.2 NAME
sturer anokess | 4205 KELSON AVE vastheeTAnoress | A IHR Auss S Freed
Ciry-ST-21p MARIANNA FL 14 CITY-51-2IP
TinE ST1D [T oreTe 21 TLE Tad Change T Addition
NAME HOLLIS, SHELLIE F. 22 NAME ;
steeer aooness | 4285 KELSON AVE. 23STREETADDRESS | 9@ 4R KusS Stvee
CITY-§1- 7 MARIANNA FL 7 46ITY-ST-21P .
o D MR SITILE [T Crenge [] Adgition
NAME GOCHENAUR, GARRY 32 NAME
streer anoaess | 3319 OLD US. RD 2.3 STREET ADDRESS
CITY-57- 78 MARIANNA FL 34 CITY-51-21P
TLE D [T DELETE 41T01LE L Change [ Addition
NaME GOCHENAUR, DEBBIE 4.2 NAME
steeeT ApoRess | 8199 OLD U.S. RD 4.3 STREET ADDRESS
omv-st-zp | MARIANNA FL 44 CITY-ST- 2P
TIE [T oELeTe 51 TITLE . (] Change  [_] Addiion
NAME 5.2 NAME
STREEY ADCIRESS 5.3 STREET ADDRESS
CiTY-S1- 2 54 LITY-SL- I
TITLE [T oeceTe 6.1 THLE [TChange L] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-5T-2IP
14. | do hereby cerldy thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.02(3)(i), Florida Stalutes. | further certify thal the

infarmation indicated on this annual report or suﬁplemental annual reporigis frue and accurate and that my signature shall have the same legal efiect as if made under oath; that
t am an officar or director of the gemporation or the receiver opkustoa enfbowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 f aﬁge on an g@a th e

Kty () F-25-97
BIGNATURE AND Date

ER OR DIRECTOR

o in R o
D OR FRINTED NAME OF SIGNING OFFIC)

SIGNATURE:

Daylime Phone Syain197

" ’ 2 FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 O O am

CR2E037 (3/96)



