FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 753981 i 03-31-2004 90040 024 ****70.00

1. Entity Name
FLORIDA NEWSPAPER IN EDUCATION
COORDINATORS, INC.

Principal Place of Business Mailing Address

SUN-SENTINEL SUN-SENTINEL 24031627

333 SW 12 AVENUE 333 SW 12 AVENUE

DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 IS
e S AERET R RN

Suite, Apt. #, stc. Suite, Apt. #, etc. 03262004 Chg-NP CR2E037 (1 01,03)

City & State City & State 4. FEI Number Applied For

59-2040357 Not Applicable
dp Country zp Country 5. Certificate of Status Desired geaezfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICKERSON, GLEN Tara Henderson
23170 HARBERVIEW ROAD Street Address (P.O. Box Number is Not Acceptable}
C/O CHARLOTTE SUN
PORT CHARLOTTE, FL 33980 ©33 N. Orange Avenue
Zip Ced
¥ 0rlando FL [ *“$5801

8. The above named entity submits this staterment for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligan egiglered agent.
CJinolangn 3oy
2 gnature, typed or printed naf reguslered agent and title if apgllcahle {NOTE: Regisiered Agent signature required when reinstating) I DATE
.
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie CPD 1 Delets THLE CVPp MR Change L] Addition
NAME BENDINGFIELD, LORI NAME Bedingfield Lori
STREET ADDRESS | PO BOX 1948 STREET ADDRESS PO Box 1949 !
Ciry-St-21p JACKSONVILLE, FL. 32231 ciry-s1-2° Jacksonville 21 .3323237
TITLE CPD [ Deleta TILE i adnhd [ Change [ Addition
NAME TAYLOR, GAIL NAME
STREET ADDRESS | PO BOX 181 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33601 CITY-ST-2IP
TITLE T Tekere TILE T O Change  yghdaition
NAME NICKERSON, GLEN NAME B
: fenderson, Tara
STREET ADDRESS | 23170 HARBERVIEW RQOAD STREET ADORESS 633 N O ! A
cm-st-ze | PORT GHARLOTTE, FL 33980 oz | 222 N Urange avenue
TMLE S T Delate TILE e e [ Change  [C] Addition
NAME BADEN, LYNN NAME
STREET ADDRESS | 333 SW 12 AVENUE STREET ADDRESS
CITY-&T-21P DEERFIELD BEACH, FL 33442 CITY-ST-2IP
TiLE CP O pelete TILE [l change ] Addition
NAME CHARLAND, MARY NAME
STREET ADDRESS | 901 § TAMIAMI TRL STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34238 CITY-§T-20P
TILE CVvP X Xbetete TITLE CVP [ Change }&Addition
:::Eir ADDRESS ggZEorf;ﬁSA :::EET ADDRESS Plowers 4 Roseann
CITY-&T-ZP PANAMA CITY, FL 32402 CITY-ST-2IP 333 SW 12th St

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated n Secllon 1 19, 57@ (n)"ﬁlor%a Statﬂtes | f"nher ce?fy lﬁ{ét the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or, ceivef or trustee empowered/io execute this report as required by Chapter 617, Fiorida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on ttachment with an address, with alf other like empowered. ! /

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




