2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15433

1, Entity Name

MARIANNA EDUCATIONAL BROADCASTING FOUNDATION, IN

Principal Place of Business

3277 OLD US RD.
P.O. BOX 450
MARIANNA Fi 32447-7450

Mailing Address

9277 OLD US RD.
P.O. BOX 450
MARIANNA FL 324470450

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90026 030 ****6] .25

VRO

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59'2583352 Not Applicable
- " - —
Zp Couniry Ze Country 5. Certificate of Slatus Desired~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLIS, JACK E.
4476 BROAD ST
MARIANNA FL 32446

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignatura, typad or printed nama of registored agent and titlie f applicable. {NOTE. Registerad Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Truet Fund Contribution. Added to Fees Depariment of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delste TITLE [ Change [ Addition %

NabE HOLLIS, JACK E. NAME 2

STREET ADDRESS | 4476 BROAD ST STREET ADDRESS %

CITY-ST-21P MARIANNA FL CITY-ST-2IP UNJ
e

TME STD O Delete TIMLE O change  [C] Addition |G

NAME HOLLIS, SHELLIE F. NAME

STREET ADDRESS | 4476 BROAD ST STREET ADDRESS

CITY-5T-72P" MARIANNA"FL-—-- - CITY-ST-ZIP —

TITLE VD [ pelete TITLE (] Change [ Aadition

NaME GOCHENAUR, GARRY NAME

STREET ADDRESS [ 3319 OLD U.S. RD STREET ADDRESS

CITY-5T-2IP MARIANNA FL CITY-ST-2IP

TITLE D 3 Delete TITLE [ Change [ Addition

NAME GOCHENAUR, DEBBIE NAME

STREET ADDRESS | 3419 OLD U.S. RD STREET ADDRESS

CITY-§1-21P MAR'ANNA FL CITY-8T-2IP

TITLE : 1 pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TTLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supptied with this flling does not qualify for the exemption stated in Section 119.07({3Xi), Flarida Statules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
M LY W
SIGNATURE: , g

TSNS ¢ Lhs)is

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

27 Zow) R50: 5244427

Daytme Phora #




