C FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secratary of State

DIVISION OF CORPORATIONS

————————

%

DOCUMENT # 715668

1. Corporation Nama

NEWSPAPER WITH A HEART FUND, INC.

Principal Place of Business Mailing Address

401 § MISSOURI AVE C/O LEGAL DEPT
LAKELAND FL 33802 229 W 43RD ST
us NEW YORK NY 10036
us
2. PrAncipal Place of Business Za_ Mailing Address T T T 173 Date Incorporated of Qualifed
|21 T | 120e[1068
Suite, Apl. #, etc Suite, Apt. #, elc. 4. FEI Number Appliad For
2 |27 237022880 0000 Not Applicatie
City & Stat Gity & Stat ;
ity e fy & Slale 5. Cerlifcate of Status Desired [ $8.75 Addiional
23 o ;EI ) B Fes Required
Zip Country Zip Country 6. Election Gampaign Financing 0 $5.00 May Be
2] as] j2s] 0] ] _TustfundConuibwion = AddedloFees
9. Name and Address of Current Registered Agont | 10. Name and Address of New Registered Agant ]
B1] Name
R -
UNITED STATES CORPORATION COMPANY 82| Streel Address (P.O. Box Number is Nol Acceptable)
1201 HAYS STREET L R o e
STE 105 a3
TALLAHASSEE FL 32301 avA_IJ City T FL 35[ Zip Code
T1 Fursuant (o the provisions of Sections 617.0500 and 617.1508, Florda Statules, the above-named corporation submits this statement for the purpose of changing its registerad
offica of registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.3503, Florida Statutes.
SIGNATURE e
Signalure, fyped a printed nama of reg agent and Litle (NOTE Registered Agant signatire required whan ranstatngl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGE S TO OF F IGE RS AND DIRECTORS IN 12
LR AL AR O ki TSR AN DL TURS N )
TME PD CJ DELETE 11TILE l \C_ - o ’I'Iﬂ.]n (JChange  [f}Additon
Tewiiuey ) v . NI
NAME WEEKS, JAMES 12 NAME 1 A RO ") .. ',‘1 AT N
smeetaconcss| 3414 PEACHTREE ROAD, NW. T A T DA T
arv.stze | ATLANTA GA 30326 domestze | Ly 4\‘7\5_:\1 el R L o,
TILE Vv 1 DELETE 21TNE [JChange [ Addition
HAE O'BRIEN, JOHN M 22 NAME
smeeTanoress| 229 W 43RD ST 23 5TREET ADDRESS
CITY-ST-2P NEW YORK CITY gacryst2e |
TIMLE D ] DELETE 3 TE CiChange [ Aadition
NE WHITWORTH, DON R 3ZNAME
streeraporess| 401 SOUTH MISSOQURE AVENUE 39 $TREET ADDRESS
oY §1.29 LAKELAND FL 33802 ssovse |
e SD {J DELETE 41TIE [QChange [ Addition
NAME CORWIN. LAURA J. 4 2NAME
sTreeTADOREss| 220 W. 43RD STREET 43 STREET ADCRESS
{TY-ST-2P NEW YORK CITY 10038 sacmystze | e
LE Y] [ DELETE 51TITLE
STOLLER, STUART S2NANE
evanoress| 228 W. 43RD STREET 5 STREET ADORESS
CITY.ST-26 NEW YORK CITY 10036 54 CMY-5T- 2P
TLE 1 [ DELETE §1THLE
NAVE TAUS, ELLEN 62NAVE _
streeraporess| 229 W. 43RD STREET £3 STREET ADORESS , \
orvsize | NEW YORK CITY sorverze | o D

S - I
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 furtner certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath: that | sm an
officer or director of the corporation or the receiver of trusies empowaered to exacule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachment with an address, with all other like empowered

R/ &

SIGNATURE:

T TEWGNATURE AND TYPED DH PRINTED NAME OF GIONING OFFIGER OR DIRECTO!

L2 S56 a7

A5 ahaf

CR2ED37 (11/98)

Daytime Prona %



