'FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Matherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 753981

1. Corporation Name

FLORIDA NEWSPAPER IN EDUCATION COORDINATORS, ING

Principal Piace of Business

Mailing Address

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90075 011 ****70.00

ABYAID - JUUS S T s

——

NEWS-PRESS NEWS-PRESS
2442 DR. M.LK. JR. BLVD. PO BOX 10
FT. MYERS FL 33001 FT. MYERS FL 33902
us uUs
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2 26] 08/28/1980
Suite, Apt. ¥, etc. Suite, Apt. #, elt. 4. FEl Number Applied For
2 27 53-2040357 Not Applicable
Cly & State Gty & State 5. Certifcate of Status Desired $8.75 Add.iﬁonal
23 ?al / Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 Mey Be
24 !E‘ 2—9! 0 Trust Fund Contribution 5 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SKLODOWSKI, PAULA 82| Street Address (P.O. Box Number is Not Acceptable)
2442 DR. M.LK. JR. BLVD. -
FT. MYERS FL 33301
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

[NOTE: Registered Agent signatura required whan reinstating)

DATE

Signature, typed of printed nama of registered agent and tila f applicable.

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PP - - ﬁtaﬁ LATMLE D¢ DOiChange _Addilion
AV BADEN, LYNN 12N Davies, Cns

sTREETADORESS| 333 SW 12 AVE sasmeerancress ) | Gaineth Plaza

orv-st2» | DEERFIELD BEACH FL 33442 wovsrze  Mellbovrne  FL 33940
_me | ps . ] DELETE 21TME >} .p “Z[Change [ Addition
NAME GOVONI, NANCY 22NAME ’
sTreeTAoDRESS| 901 6TH ST 2.3 STREET ADORESS

CiYY-ST-2iP DAYTONA BEACH FL 32117 2.4 CITY-ST-ZP

Tme 10~ [ DELETE 31 TME DT PpaChange (] Addition
NANE SKLODOWSKI, PAULA 32 NAME

sTReeTaDDRESS| 2442 DR. M.LK. JR. BLVD. 3.3 STREET ADDRESS

omv-stze | FT. MYERS FL 33801 34, CTY-§T-28

Tme - ' {J DELETE 41TME - {JChange,  [] Addition
NAME Sl e ] '
STREET ADDRESS 43 STREET ADDRESS

CITY.ST-2P 44 CITY-§T-2IP

me - | o ] DELETE SATITLE [lChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIy-8T-2P 54 CITY-ST-ZIP

TITLE L] DELETE §1TME [[Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

TY-ST-2IP SACHTY-ST-2P l

14. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an

officer or director of the co
Block 12 or Block 13 if ch,

SIGNATURE:

tion or the
l

raceiver
attarhmey

QL trustee empowere:
4 with all o

ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
or like empowered.

CR2E037 (11/98)




