FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA QEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT 4 -_ ,JJ Secretary of Siate
1996 S DIVISION OF CORPORATIONS

FILED

DOCUMENT # 753961 (0)

1. Corporatron Name

FLORIDA NEWSPAPER IN EDUCATION COORDINATORS, INC

Jul 16, 1996 08:00 AM
Secretary of State

0 A

Principal Place of Business Mailing Address
TAMPA TRIBUNE PO BOX 2349
P O BOX 19t 202 5 PARKER ST
TAMPA FL 33601 TAMPA FL 33606
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/28/1980 04/17/1995
2. Princigal Piace of Busines 2a. Mailigg Address 4. FEI Number Applied For
21 meubﬁf‘ (e$5 m s — eSS 59-2040357 /"")"j- Not Applicable
Sutte, Apt. # gl s pt #. et ~ates ! | $8.75 Additional
EIQQ‘-{Q ﬁ" MLK z_)ﬂ’. E@ ;] % GBDX [’D 5. Certificate of Status Deswﬁ Fee Requirad

City & State Stale

6. Election Campaign Fananc}'l‘g—f $5.00 may Be

Zip Country

';ﬂ % + m “ s FZ___ ;a—l - r-"&' m\(e [ F.Z'_ Trust Fund Contribution 0 Added to Fees

Country n, 8. This corporabion has hatsilty for intangible tax und 199.032,
24 g 3 i O J —2?| O 3 EI %390 9— S_D] DS F|Olﬂdﬂ S!alut:as o ['j Ye:s || NLcJ) e
L

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81 Name .
NEE $ GUNTER " FAD(A ila")\oa;)éél
s RE| NTE 82| Strecl,Agdress (P.Q. Box Number jsdNot Acceplable)
202 S PARKET ST G N P reas  NOLE

FT WALTON BCH FL TAMPA 12442 Dr. M hartin LuterCrng Jr Bie)

‘ * Tort Muers FL [as(:gp??éeOf

famitiar with, fnd Accenifthe of echon 617.0503/Hiorida Statutes.

11. Pursuant 1o the beowvisions of Sections 617,0502 and 617.1508, FIcrida Stalules, tha above named carporation submits this statement for the purpose of changing its registered office
o registerad gen). or Doth, in the Sia)g of ida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

o/

SIGNATURE __ | . M AE v, s . ‘ .

Sidhaturé, tiped of e ranke of redisiened st ad D e ol PTTE g wtre] Agel s alures 16 1 ol whios - fen satig) &
12, OFFICEAS AND DIRECTORS 13, ADDINONS/CHANGES 10 OF FICE RS AND DIRECTORS 11 12 &
THLE DP CIDELETE 1ATIMLE [JChange [ Addition g
NAWE CHANBONNET, CAROLINE 12 NAME 5
seeTAnoress | 1 RIVERSIDE AVE 13 STREEI ADDRESS g
arvstoe | JACKSONMILLE FL 140y st e &
TITE DVP CIDELETE 21TILE OJchange [ Addition | Q
BAME HOFFNER, SARA 22 NAME
seetaooness | 2791 S, DIXIE HIGHWAY 23 SIREET ADDAESS
) WEST PALM BEACH FL . 2 4CTY-ST-2iP
e T - %)ELE e 34 TITLE T—rb ) [ Change W-
NAME GUNTER, RENEE S 12 NAME Pavea Sklod ook )
streenaooness | PO BOX 191 wskeonss | zy gz D Mactin (uHerKing e Bl
CITY-5T-2P TAMPA FL seomsiae |Ford wgers =L TET0 /)
NILE [CIBELETE 41TITLE [(cChange 7 Additon
KAME 4 7 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTy-S1-2IP 44 CITY-ST-71F
TITLE [IDELETE 51NILE [GCrange [ Addilion
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-ST-2P 54 CITY-5T-2IP
THLE DELETE 61 TITLE nge Addigion
HAME . B2 NAME 9':1'3'.?!:11 B'B,:,E'DE%Q D‘7
STREET ADDRESS £:3 STREET ACDRESS ;E ;i; é '63 B--01020--03¢2 i
CITY-ST-21P B4 CITY-57-2P T Ju1

appears in Block 12 or Block 13-4fchanged. or on o o P -ttt an gddress
SIGNATURE: Mé&f@%@hﬁ?{

KHHTURE AND TYPED OR PRINTED KAME OF SIGRING OFFICER OF DIRECTOR

14. | do hereby certify that the information supplied with This filing is votuntarity fumished and does nol qualify for the exemption stated in Secton 1 19.07(3)K), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under
oath; that I am an officer or director of the corporation or the receiver or trusles ampowered to exacut

e this report as required by Chapter 617, Florida Statutes: and that my Name

7/0/% M- 32s - OWS

D_d;‘tlf;lé.‘- Prune &




