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_DQCUMENT # N49863 | FILED i
1. Entity Name |
L]
FLORIDA PUBLISHERS ASSOCIATION, ING. Jan 09, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing A;ddress 01-08-2001 90029 038 ****g] 25 :
P. 0. BOX 430 P. 0. BOX 430
HIGHLAND CITY FL 338460430 HIGHLAND CITY FL 33846-0430
us . us .
| 2. Prncioal Place of Business 3. Maiing Adcress ”""m Iu mll II Il ‘m" " mmm m" Illl“ll" m”lml |"I 1
{0
‘- | i
r\ Suite, Apt. #, etc. Su‘lle.‘|Ap1. #, etc. - DO NOT WRITE 1IN THIS SPACE ’
| City & State Gity & State 4. FEI Number Applied For ‘ '
: | 59-3134659 Not Applicable J
; i ip | t iti
: ap Country Zip | Country 5. Certificate of Status Desired Od ?g.ggqlﬁ?:éhonal
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent : E
- - e NAME et e T o pr I _
| Street Address (P.Q. Box Number is Not Acceptable) 1
| LAMPE, BETSY i
; 2090 E CHURCH ST ' i
1 I
; BARTOW FL 33830 i o EL [ 7o E
i
8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida. [
i
i
SIGNATURE I in
Signaturs, typsd or printed nama of registered agent and ttte it applcable. {NOTE: Regi d Agent sig) required when rei i DATE g .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Depar!ment of State
|
% 10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE DP : " 8 Delete TITLE 3 Change [ Addition §
NAME HARMS, JOHN HAME ]
STREET ADDRESS F‘QB 32593 ' STREET ADDRESS rg
OTYSTZP | PALM BEAGH GARDENS FL 33420-2508 omv-S1-2¢ i
TITLE DS . | O elete TILE ‘ C1 Change [ Addition | &
NAME ARNETTE, DINAH | NAME
STREET ADDRESS | POR 21345 I STREET ADDRESS i
omr-sT-ZP | TAMPA FL 33622 .- .- oStz ) . .. . 1
TITLE 1} 1 pelete TITLE [ Change [ Addition :
NAwE WRIGHT, BETTY NawE ' .
sTREET a0DRESS | 5435 HIGHLANDS VUE LN STREET ADDRESS i
CITY-ST-2IP LAKELAND FL ] CITY-ST-2P i
; TITLE * [ Deete TME [ Change [ Addifion i
; NAME arbara Hagen ‘ NAVE
STREET ADDRESS 1256 Grenada Ave. N. STREET ADDRESS
CITY- 7.7 Clearwater, FL 34624 CITy-ST-2P
] =
: TITLE , [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
‘ CITY-ST-2IP ) CITY-ST-2IP ]
‘ e [T Delete e [ Change (] Addition |
. NAME NAME -
STREET ADDRESS STREET ADCRESS g
: CIFY-5T-2P ' CITY-ST-2P : i
12. ! hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information s
i indicated on this repert or supplemental report 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if Lo
, changed, or on an attachment with an address, with all otht;lilke empowerad. e
‘ 2Neralilll B o o [P o - i
I | SIGNATURE: _BeRtyeiNAVTight EDTEC @%ﬁwi 1/4/01 863.648. 4420 l ;
j SIGNATURE AND TYPED OR FRINTED NAME QFI SIGNING'OFFICER Gf ECTO Date Daytime Phona # I 5
? i |t




