2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ——- FILED

DOCUMENT # N49863 Jan 29, 2004 08:00 AM
7- Bty Name Secretary of State
FLORIDA PUBLISHERS ASSOCIATION, INC.
Principal Place of Business Mailing Address D -
P. O. BOX 43¢ P. Q. BOX 430
E‘[SGHLAND CITY FL 33B846-0430 . !J]SGHLAND CITY FL 33846-0430
F s ([{[ IR G
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2EQ37 (11/03)
City & State City & State I 4. FEI Number Applied For
7579-31 34659 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired | geae'gggfg;no”m
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent T
Name
Iééghg)PEE‘ CB['[[EJlggH ST Street Address (P C. Box Number is Not Atfcepta?le) 7__
BARTOW FL 33830
Cuty FL | prCode“ R

8. The above named entity submits this statement for the purpose of changing its registered office or regfstered agant, or both, in the State of Florida. | am familiar with, and accept
the chbliganons of registered agent. .

SIGNATURE S - -
Signahy e, typed o printed name of regisiored agent and lille if apaticable, {NOTE Registered Agenr sgnalute fequived whan reinstating) DATE
FILE NOW: FEE IS $561.25 T 9. Election Campaign Financing $5.00 May Be Make Check Payable to -
Due By May 1, 2004 Trust Fund Contribution, 0O Added to Fees Flarida Department of State
10, OFFICERS AND DIRECTORS B EiR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16—
DS o
ME [ pelete e - [ Change [ Addition
ARNETTE, DINAH LOOGON02131 6
e | POR 2154 s 01/25/04-80102-023 61.25
STREET ACoRESs | POB 21345 ) SiReET ADDRESS - R
vrv-si.zp | TAMPA FL 33622 - - ClITY-57-21P
FILE o7 [ peiete TNE {J Change  [J Addition
NAME WRIGHT, BETTY NAE
secTanoress | 5435 HIGHLANDS VUE LN - § STREET ADDRESS
orv-srzp | LAKELAND FL ov-sT.2p
LT3 bp X Delete TILE [IChange [ Addition
MAME HAGEN, BARBARA NAME
swmeeTAopagss | 1256 GRENADA AVE NORTH STREET ADDRESS
ooy-sr-2r |CLEARWATER FL 34624 CTY-5T-2P
DR -
TE [ Delete TITLE 3 change [ Addition
SAVE HEMMERLY, SYLVIA e
streer aponess | 11120 TYLER DR STRECT ADORESS
emv.gr.ze  {PORT RICHEY FL 34668 CIry-§T-2Ip
TITLE 3 Delete THLE [ Change [ Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-ST-2P
TILE ] Delese TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§7-21P CITY-S7-2IP

12, | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Sectior 119.07{3)1). Florida Statules. } further certify that the information
indigaled on this repont ar supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation ar the receiver or rusiee empowared 1o execute this repon as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed., ar on an attachment with an address, with all other like empowerad.

SIGNATURE: Soega?”  Badly micsdT  1a3lod o432 4dg. gy e

IGNATUR) O TYPED OR PAINTED NAME OF SIGHNING OFFICER CBR BECTAR Nale Fautime Dhans §




