FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State
DIVISION OF CORPORATIONS

Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90044 045 ****6] 25

DOCUMENT # NO1110

1. Corporation Name

FLORIDA PRESS FOUNDATION, I NC.

TALLAHASSEE

Principal Place of Business
336 E. COLLEGE AVE.

FL 3230

Mailing Address
336 E. COLLEGE AVE.

TALLAHASSEE FL 32300

INOPMNEWA G

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] e . 26] . 01/26/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22| 27] 59-2449379 Not Applicable
City & Stat City & Stai iti
fty @ a4 e 5. Certifcate of Status Desired [ $8.75 Additional
E‘ ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] [25] 28] [30] Trust Fund Contribution Added to Faes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SHELTON, RICHARD 82| Street Address (P.0. Box Number is Not Acceptable)
336 E. COLLEGE AVE.
TALLAHASSEE FL 32301 8
84| City F L 85| Zip Code
1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar,with, and accept the obligations of, Section 617.3503, Florida Statutes.

SIGNATURE Signa;ﬁ.am. typed o pr;ntod narma of registarad agent and tiie if applicable. [NOTE: Registered Agant signature requined whan reinstating} DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 11 TITLE [OChange [ Addition
NAME BARBER, ED 12NAME
smeet aporess| 1105 W UNIVERSITY AVE 1 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32604 14 CITY-ST-ZP
TME VPD [J DELETE 21TME [IChange  [] Addition
NAME WHITWORTH, DON 22 NAME
-gireeT aooeess| 401 MISSOURI ST - - 23STREETADDRESS| -~ - --
cmv-st-zp___ | LAKELAND FL 33804 2.4 CITY-§T-2P -
HLE VD 3 DELETE 31TME [») [iChange [ Addition
NAME MULLIGAN, GERRY 32NAME
sTReeTapoRess| 1624 MEADOWCREST BLVD 33 STREET ADDRESS
CITY-S§T-2P CRYSTAL RIVER FL 34429 34.CITY-ST-2P -
TME STMD O CELETE 41TME ST W (BChange  []Addision
NAME SHELTON, RICHARD 4.2 NAME
streeT aooRess| 336 E. COLLEGE AVE. 43 STREET ADDRESS
erv-stzp | TALLAHASSEE FL 44CITY-ST-ZP
TME {0 DELETE 5.1TI7LE {OChange  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ANDRESS
CITY.3T. 2P 54 CITy-ST-2IP 7
TME ] DELETE §ATITLE IChange  [J] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-5T-ZP

T4 T hereby certify that the information supplied with this filing doas net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation or the raceiver or trustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ike empowered. '

SIGNATURE:

I SIBRAT R ESUGCHURED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

22299 ggu|ree- 5790

8
g

CR2E037 (11/98)

Deytima Phene #



