FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # N49863

1. Corporation Name

FLORIDA PUBLISHERS ASSOCIATION, INC.

P. 0. BOX 430
us

Principal Place of Business

HIGHLAND CITY FL 338460430

Mailing Address
P, Q. BOX 40

us

HIGHLAND CITY FL 338460430

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90085 002 ****61.25

R W P

BRI MW

K

2. Principal Place of Business

2a. Mailing Address
28

. Date Incorporated or Qualifed

21] 07/13/1992
Suite, Apt. #, etc. Suite, Apt. #, efc. — | 4. FEI Number ‘Appliad For
22] 27] 59-3134659 Not Applicable
City & Stat City & Statt iti
ity e fty © 5. Certifcate of Status Desired [ $8.75 Addiional
23 E;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
[24] [2s] 28 [20] Teust Fund Cantribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LAMPE, BETSY 82| Street Address (P.O. Box Number is Not Acceptable)
2090 E CHURCH ST .
BARTOW FL 33830
84/ City F L 85 Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 6171508, 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. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

Slgnature, typed or prnted nama of registerad agent and tifte if applicable. (NOTE: Regislered Agen! signatute requined when reinstating) DATE '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e bP [ DELETE 1.1 TILE OcChange  []Addition
NAME HAGEN, BARBARA 1.2 NAME
streeTApoRess| 2189 CLEVELAND, STE 22B 1.3 STREET ADDRESS
CITY-5T-2 CLEARWATER FL 140MY-St-7P
TmE DV WELETE 21TME DiChange [ Addition
NAME STAR, BRENDA 22 NAME
smeetanoress) 777 SO FLAGLER DR. 8TH FLR 23 STREET ADDRESS
CITY- ST-ZPP WPB FL 2.4 CITY-ST-ZP e
TMLE DT [ pELETE 31 THLE [JcChange ] Addition
NAME WRIGHT, BETTY 32 NAME
streeTaporess| 5439 HIGHLANDS VUE LN 33 STREET ADDRESS
cIy-sT-zp LAKELAND FL 34,CITY-ST-2P
TMLE D w DELETE 49 TIE {JChange [T} Addition
NAME LARSEN, LARRY 4 TNAME
sTREETADDRESS| 2640 ELIZABETH PL 43 STREET ADDRESS
CITY-ST-ZP LAKELAND ﬂ 44 CITY-ST-2P
e DV John ar Hsf [J DELETE 51TMLE [JChange  {] Addition
NAME Pa 2s 52 NAME
STREETADDRESS| P oy |B,M 3134; W, G RRBENS, FlL 53 §TREET ADDRESS
CTY-ST-2P 33420~ L8523 S4CTY-ST.2P
Tme [J DELETE 6.1 TITLE [(JChange [ Addition
NAME fa-mlo. Salis bvrq 6.2 NAME
sreeTrovREss| B4 421G D hody Ltone 53 STREET ADDRESS
CITY-ST-2IP elagw IO ”ﬂ ﬂ Amﬂ Fh i’q ‘ Q 54 CiTY-ST. 2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 44:’" ﬁz@g‘ O e 7 E O L)
SIGNATURE AN ED OR PRINTED NAME OF SIGI G OFFICER OR DIRECYOR

41, 6#7.598)

r~

g

CR2E037 (11/98)

2/ ?/77

Da Daytima Phoria #



