FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997 N

Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # 753981 (0)

1. Corporation Name

FLORIDA NEWSPAPER IN EDUCATION COORDINATORS, INC

Socretary of S Secretary of State

O

Principal Place of Business Malling Address
NEWS-PRESS NEWSPRESS
2442 DR. MLX. JR. BLVD. PO BOX 10
F1. MYERS FL 33801 FT. MYERS FL 339020010 Ty Ald TP ETRTTIY S iR m
v » UOBRENBB0T | 07/16/19%8
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Nugrr.laer Applied For
21 |26 58-2040357 Not Applicable
Suile, Apt. #, et Suite, Apt. ¥, eic. N $£8.75 Additional
—2—2—] ;l 5. Certificate of Status Desired [V Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24| 25) 20 30] Florida Statutes Cves [Jno
9. Name and Address of Current Reglstersd Agont 1. Name and Addrass of New Registered Agent
81| Name
SKLODOWSKL PAULA B2| Strest Address (P.O. Box Number Is Npt Acceptabla}
2442 DR. MLK. JR. BLVD.
FT. MYERS FL 33901 8
84] City FL 85| Zip Code

office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporalion’s board of directors. | hereby accept |
agent. § am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___.

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂo changin
& appointment as reg

se of changing its rePIs!ered
5

terad

Signarre typed o printed name of regisieres sgenl and tile if applicakde. (NQTE: Registered Agen signalure fequirad when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP LY DELETE 11TME L] changs L] Addiion
NAME CHANBONNET, CAROLINE 1.2 NAME
steer aooress | 1 RIVERSIDE AVE 1.3 $TREET ADDRESS
£iry-§1.2 JACKSONVILLE FL 14CITY-ST-21P
TILE DVP L] DELETE 21TME EJ Change [ Addition
NAME HOFFNER, SARA 22 NAME
stmeevaporess | 2754 S. DIE HIGHWAY 23 STREET ADDRESS
CITY-S1-7P WEST PALM BEACH FL 2. 4CY-5T-ZiP
TILE 10 | oELETE 31TIMLE T Change  [__J Agdition
NANE SKLODOWSKI, PAULA 32 NAME
smeetanoress | 2442 DR, MLK. JR. BLVD. 3.3 STREET ADDRESS
CiTY -51- 2P FT. MYERS F\ 33801 Fooomsrme
ML 11 DELETE LITLE Ul change [T Adaition
NAME 4 2 RAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TILE 1.} DELETE 5.1 TIRE [ change 1] Addition
NAME 52 NAME
STREET AUDRESS 5.3 STREET ADDRESS
Y81 7P 5.4 CITY-ST-2F
e L DELETE 61 TMLE Tl Change L Addition
RAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P B4 CITY-$1-2F

informaticn indicated on this annual report or 8u plamenal annual repo
I am an officer or direct
appears in Block 12 or,

SIGNATURE:

k 13 if ghanged, or on an atfachment with an address.

Gy - RS U/ S

14_ | do hereby certify that the information supptied with this filing does not C{ualily for the exemplion stated In Section 119.07(3)(i), Fiorica Statutes, | further cerlify that the
I rl is trug and accurate and that my signature shall have the same legal effect &s if made under oath; that
of the corporation of 1he receiver or trustee empowerad 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

CR2E037 (9/96)

" BIGNATURE AND TYPED DR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Frons 7 0085089



