FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

52>

FLORIOA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State
DIVISION QF CCRPORATIONS

DOCUMENT #

1. Carporation Name

734285 (0)

THE POYNTER INSTITUTE FOR MEDIA STUDIES, INC.

Princlpal Piace of Business

G/O JAMES M. NAUGHTON
801 THIRD STREET SOUTH

Mailing Address

C/0 JAMES M. NAUGHTON
801 THIRD STREET SOUTH

FILED
Feb 02 1998 8:00am
Secretary of State

R

3. Date Incorparated or Qualified

ST, PETERSBURG FL 33701 ST. PETERSBURG FL 33701 11/10/1975
us us 4. FEf Number Applied For
59-1630423 Nat Applicable

Princlpal Place of Business

Za. Maiing Address

26

$8.75 Aaditional

Fee Reguired

g

5. Certificate of Status Desired

22

i
=

- Suite, Apt. #, elc.

27]

Suite, Apt. #, etc,

$5.00 May Be
Added to Fees

6. Electicn Campaign Financing
Trust Fund Contribution

2
21
23]
2¢

Ciiy & State City & State 7. Is this nonprefit carperation a homeowners gssociation?
23] ) ) O ves IZ%:IZ
Zlp Country Zip Country 8. This carporation owes or has pald the current year intanginle
’_| 25 ;;I El Personal Property Tax due June 30. ] Yes No
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NAUGHTON, JAMES M. 82| Street Address (P.O. Box Mumber is Not Acceptable)
801 THIRD ST. 8.
ST. PETERSBURG FL 33701 83
84| City VFL ] 85| Zip Cods

office or registered a

11. Pursuant {0 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
r ?an:. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the abligations of, Section 817.0503. Florida Statutes.

indicated on {

certif?]r that he information supplled with this fillng does not qualify for t
is annual report gr supple
officer ar director of the corpafatiohesT the receiver or fru

SIGNATURE

Signature. typad of printed narne of ragisiarad agent and tile if applicabla. {NOTE; Registerad Agant signature requirad when reIns‘rating)W L . . DATE . o
1z CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE T D reikre 1.1 TIYLE [TcChange ] Addition
NAME HAMAN-ROBERT-J- 1.2 NAME
sTheeT ADDRess | SE-FHIRB-STREE-SOUHH 1,3 STREET ADDRESS
QITY-57-27 STREFERSBURG-FE 14 GITY-5T-27 _ L
TmLE CT [T DELETE 21 THLE [T change L] Addition
NAME BARNES, ANDREW E 22 HAME
streer anomess | 490 FIRST AVE S 2.3 $TREET ADDRESS
CITY-ST-1P ST PETERSBURG FL 2.4 CTY-5T-2P . .
TITLE ST LI pELETE 31 TILE [T Change [T Addition
NAME KARL, CATHERINE 32 NAME
sreeT apoRess | 490 FIRST AVE S 3,3 STREET ADDRESS
CITY-57-ZiP ST PETERSBURG FL 34. CY-5T-2iF . .
TILE PT 1 DELETE £.1TME CTChange L Addition
NAME NAUGHTON, JAMES M. 4,2 NAME
sweer aperess | 80 THIRD ST SOUTH 4.3 STAEET ADDRESS
Ty -5T- 7P ST PETERSBURG FL 44 CITY-5T-21P s
TIME 1 DELETE 54 TITLE [T change ] Addition
NAME 5.2 NAME
STRERT ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 OITY-5T-21P
TITLE T DELETE 6.1TITLE [ I crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
GITY-5T- 2P 5.4 CITY-§1-2iP ]
14. | hereby he exernption stated in Section 179.07(3)1), Florida Statutes. | further certify that the information

prexd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

mental annual report Is true ; accurate and that my signatura shall have the same legal effact as if made under oath; that t am an

ED

S /78 (T3 F2r- A4 94

CR2E037 (10/97)



