2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # N49863

1. Entity Name

FLORIDA PUBLISHERS ASSOCIATION, INC.

Secretary of State

01-10-2003 90019 025 ****61 .25

Principal Place of Business

Mailing Adcress

P. 0. BOX 410 P. 0. BOX 430 60004736
HIGHLAND CITY FL 33846-0430 HIGHLAND CITY FL 338460430
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. JH CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3134659 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8:75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addiess of New Reglstered Agent
Narre
LAMPE. BETSY Street Address (P.O. Box Number is Not Acceptable)
2090 E CHURCH ST
BARTOW FL 33830
City FL Zip Code

8. The above named entity submits this statement for the pur
the obligations of registered agent.

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

_," Slgnature, typad or printed name of registerad agent and titla if applicable.

(NOTE: Registered Agant signature required when rainstating) DATE

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE DS O pelete TLE Clchange  [J Addition
NAME ARNETTE, DINAH NAME
STREET ADDRESS { POB 21345 STREET ADDRESS
omv-sT-2P | TAMPA FL 33622 CTY-57-2P
e DT T Delat TITLE Clchange [ Addition
NAME WRIGHT, BETTY NAME
STREET ADDRESS | 5435 HIGHLANDS VUE LN STREET ADDRESS
omv-s1-2P | LAKELAND FL CITY-5T-2IP
TILE 0P X Delete TLE {J Change [ Acdition
NAME HAGEN, BARBARA NAME
_staeeT aooress | 1256 GRENADA AVE NORTH STREET ADDRESS
~orv-st-2p | CLEARWATER FL 34824 CITY-$T-2IP
T e .S'y/ vid fMemmerlsy 7 Delete e O hange [ Acdition
NAME /1 Ze 7‘>( LR e, NAME
STREET ADDRES: " : ; REET AUDRES;
S\ Povd Bichay, Fh 344k R T DRSS
CT-SIZP |y CITY-ST-2IP
TILE [T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TMLE [ Celete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-7IP ) oITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowerad to

9.07(3Xi), Flarida Statutes. | further certify that the infarmatian
made under oath; that | am an officer or ditector
that my name appears in Black 10 or Block 11 if

does not qualify for the exemption stated in Section 11
accurate and that my signature shall have the same legal effect as if
execute this report as required by Chapter 617, Florida Statutes; and

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

S\ W 5 e PRED

BIGNATURE AND TYPED BR PRINTED NaME ME ¢

YE/03  9U3.048 2o

]

CR2E037 (10/02)




