FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # N36§05

1. Corporation Name

(0)

SUNCOAST BROADCASTING OF LAFAYETTE COUNTY, INC.

Prncipal Place of Business

PO. BOX B4
WAYD FL 32066

Mailing Address

P.0. BOX 644
MAYO Fl. 32068-0644

FILED
Mar 12 1997 8:00am
Secretary of State

A WAL

3. Date Incorporatad or Qualified 3a. Date of Last Report
03]0§I1 01]24/1953

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2t E‘ 1 19 Not Applicable
Suile, Apt. #, etc, Suite, Apl. #, etc. i
e Ap P 6. Cortficate of Stalus Desieg [ $B+79 Addional
22 E’] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 ;E] Trust Fund Contribution Addsd to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 EI ;l Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
ELLERKER SR, FRANK . 82| Sueet Address (P.0. Box Number is Not ACGeptabia)
4 S MONROE ST
WHISPERING QAKS SUBDIVISION 83
MAYO FL 32068 84| City FL 85| Zip Code

1. Pursuant lo the pravisions of Sections 617 0502 and 617.1508, Florida Statules, tha above-namad corporation submits this statement for the purpese of changing s regisiered
office or registered agent. ar both, n the State of Florida_ Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

agent | am farniliar with, and accept the sbhgations of, Section 617.0503, Florida Statutes.
SIGNATURE _

Slgnature, typeed o prirded name of registered agent and tile if applizatile (NOTE Registered Agent signature required when reinstating} DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D L oerere 1ITILE LJ change T Addition %
NAME ELLERKER, FRANK SR 1.2 NAME 5
stnecr anoeess | 218 NE 1ST STREET 13 STREET ADDRESS 8
CHY- 572 CHIEFLND Fi. 14TITY-57-2P &
TILE D [J oELETE 21TI7LE [JChange  TJ Addition | O
NAME ELLERKER, FRANK JR 2.2 HAME
smeer aooress | 218 NE 18T STREET 2.3 STREET ADORESS
CITY-ST- 29 CHIEFLND FL I 2.4 CHTY-51-2F
THLE T [T oecete A1TLE [ change [ Addition
NANE FLLERKER, ATHA PAGE 22 HAME
smeersooress | 218 NE 1ST STREET 3.3 SIREET ADDRESS
CITY - ST-2IP CHIEFLND FL 4. GITY-ST-7IP
TITLE D L] oeLETE 41 TTLE [ change T T Addition
HAME ELLERKER, SHARON SUE 4 2NAME
smervanoress | 298 NE 18T STREET 43 STREET ADDRESS
CITY 51 2 CHIEFLND FL 44 CITY- 5T- 2P
TILE [ DELETE 51TIRE O thange ™[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-57- 7P 54 CITY-51- 2P
TIILE [_] DELETE 61 THILE [Jchange ] Asdition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
LY. S1.2P 6ALITY-ST- 2P
14, | do hereby cerlily that the information supplied with this fiing doas not qualify for the exemption stated in Section 112 07(3)(1), Flonda Statites. | further certify that the

information indicated on this annual regort or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if mads under cath; that
ation or tha receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

L arn an officer or director of the cor

appears in Biack 12 or Blog, hanged, 1 ag attaghigent with an address.
" . o v ofbr ¢y 3oy
Mlﬁ LR

S,GNATURE: %E ‘AN‘D TYPED OR PRINTED NAME OF RBIGNING OFFKCER O DIRECTOR

B-10-97 /552_) A45- 287 9

Mats Friadirag Do B PSSt sob s



