2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED i
Jun 27,2003 8:00 am §

DOCUMENT # N15433

1. Entity Name

IEIIAHIANNA EDUCATIONAL BROADCASTING FOUNDATION, IN

[

BR)
3

Secretary of State

06-27-2003 90049 014 ****g1 .25

Principal Place of Business

3277 QLD US RD.
P.0. BOX 450
MARIANNA FL 32447-7450

Mailing Address

3277 OLD US RD.
F.0. BOX 450
MARIANNA FL 32447-7450

2, Principal Place of Business

29 /4 TJePFersen SF.

3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

) CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-2583352 Applied For
Marianna Fl Not Applicable
Zin Country Zip Country . ] $8.75 Additional
e 8. Certificate of Status Desired O * N
S22t ‘L (ﬂ t.JaCl‘—iO fa) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Name .
HOLLIS‘ JACK E. Street Address (P.O. Box Number is Not Acceptable)
4476 BROAD ST
MARIANNA, FL 32446
City FL Zip Code

8. The above nardiéd entity submits this statement for the purpose of changing its registered
the obligations gf fegistered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE L

f Slgna'u':\rg?}wed or printed name of registered agant and title if applicabls. (NOTE: Registered Agent signature réquired when reinstating) DATE

é\ FILE NOW: FEE IS $61.25 : 9. Election Campangn ﬁnancmg $5_00 May Be M?ke (:hecigI Payable to

S ; Trust Fund Contribution. O Added to Fees : Florida Departinent of State
!

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1
THLE PD ) [ petete TITLE Jchange ] Addition §
NAME HOLL!S, JACK E. HAME S
stReer aooress | 4476 BROAD ST STREET ADCRESS g
orv-st-ze | MARIANNA FL CTY-ST-2Ip a
TTLE STD [ Delete TITLE [ change [ Addition E
NAME HOLLIS, SHELLIE F. NAE ©
streer anoress | 4476 BROAD ST STREET ADDRESS
CITY-ST-ZP MARIANNA FL CITY-5T-2IP
TITLE VD - - [T Delete TiTLE [ Change  [] Addition
NAME GOCHENAUR, GARRY NAME
steeT ADDRESS | 3319 OLD U.S. RD STREET ADDRESS
CITY-ST-2IP MARIANNA FL CITY-ST-21P
MLE D O pelete TITLE [ change [ Addition
NAME GOCHENAUR, DEBBIE NAME
sreeT AnoRess | 3119 QLD US. RD STREET ADDRESS
CITY-ST-21P MARIANNA FL CITY-ST-21P
TLE ] [ Delete TITLE P [ Change Addition
NAME NAME Rene R Parton A
STREET ADDRESS STREET AODRESS | 44/ A Dauis st
CITY-ST-ZP CIy-§7-2p Marianna, F| 2244 7
TITLE [ Delete TITLE [CJchange  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certity that the infarmation supplied with this 1i|iné.]
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
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 ernpowared 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: WI@? "M’R&?D
SKENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L2603 Bsu-526-4477

Cata Davtirna Phona #§



