FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT TR
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Tl DIVISION OF CORPORATIONS
DOCUMENT # N15433 (8)

I‘éIARIANNA EDUCATIONAL BROADCASTING FOUNDATION, IN

Principal Place of Business Mailing Address

Feb 27 1998 8:00am
Secretary of State

AR MR AW WS

3277 OLD US RD. 3277 OLD US RD. 3. Date incorporated or Qualified
P.O. BOX 450 £.0. BOX 450 EM‘;}O{M alifi T
MARIANNA FL 32447-7450 MARIANNA FL J2447.2450
4, FE| Number Applied For
59-2583352 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Cortificata of Status Desired D 53'75 Additional
E 26 Foe Retquired
Sulte, Apt. #, etc. Sulte, Apt. #, stc. 6. Election Campaign Financing $5.00 Mey Bo
E E Trust Fund Contribution Added to Feas

City & State City & State 7. Is this nonprolit corporation a homeowners assoclation?
23 :;I Yos [ No
Zip Country Zip Couniry 8. This corporation owes or hes pald the current year Intangible
24 El ?9] ;6] Personal Property Tax due June 30. Oves [ne
9. Nams and Address of Currant Reglstered Agent §0. Name and Address of New Reglstered Agent
B1{ Name
HOLUS’ JACK E. 82| Street Azdjess (P.O. Numbey Is Not Acceptable)
2042-RUSSST— 2/ 7l roa =l
MARIANNA FL 32446 83
84| City FL 86| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 817.1608, Florida Stalutes, the above-named corporation submits this statement for the pur
office or registered egent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

58 of

changing its registared

appoiniment as ragistered

SIGNATURE Signature. typed or printed name of registerad agant and it if applicable (NOTE: Ragistered Agenl eigneture requirad when reinstabing) DATE

2. OFFICERS AND DIREGTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TNLE ) (] DELETE 11 TIRE [ X Change T[] Addition
NAME HOLLIS, JACK E. 1.2 NAME

stReeT AoRess | ~E942-RUSSSY 13smeeTAnoRess | 2247 b Broad 5+

CITy-ST- 2P MARIANNA FL 14 BITY - 51-2

TIE 87D 1 nELETE 21 T0LE [ Change 1] Addifion
HAME HOLUS, SHELLIE F. ‘ 22 NAME 26 Broa J 5.},

streeTADoRess | @O42-ROGE-5T— 23 STREEF ADDRESS )-/4

¢IY-ST- 2P MARIANNA FL 2ACITY-ST-2P

WILE VD T DELETE 3.1 TWILE LI change [ Additien
NAME GOCHENAUR, GARRY 32 NAME

smeeraporess | 3318 OLD U.S. RD 33 STREET ADDRESS

&ITY -5T-2P MARIANNA FL . 34, CITY-ST-2P

TMLE ki) T DELETE A1TIE [changs ] Addition
NAME GOCHENAUR, DEBBIE 4.2 NAME

seeTaoress | 3119 QLD U.S. RD 4.3 STREET ADDRESS

TY-ST-2P MARIANNA FL 44 ITY-5T-2p

L T DELETE S1TILE [J Change ] Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2IP 5ACITY-ST- 2P

TILE - [ DELETE BT [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-T-2P 6.4 CIFY-ST-2p

14. | hereby cermﬁ

Indicated on this annug! repor or supplemental annual report is true and accurate and t|

Block 12 or Biock 13 if changed,

SIGNATURE:

on an atlachment with gn addreps.
V7Y S e e : IR

thal the information supplied with this filing doss not qualify for the axemﬁtion stated In Section 118.07(3)(i), Fiorida Statutes. [ further certify that the Information
) at my signature shall have the same legal effect as if made under oath; thay | am an
officer or diractor of the corporation of the recelver o1 trustee empowerad to exacute this report as required by Chaptar 617, Florida Statutes; and that my name appoaars in

aA-23 '?K 250-524 LUY77

CR2E037 (10/97)



