SECOND NOTICE: CORPORATICN WILL BE DISSOLVED GN OR AFTER SEPTEMBER 15, 1393,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
/ DIVISION OF CORPORATIONS

1. Corporation Name

FLORIDA PRESS CLUB, INC.

DOCUMENT # 765353

Principal Place of Business

PALM BEACH POST
2751 S0 DIXIE HWY

W PALM BCH FL 33405
Us

Mailing Address
2751 S DIXIE

WEST PALM BEACH FL 33405

us

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90025 026 ****61.25

Y

T

2. Principal Place of Business

2a. Mailing Address

28]

3. Date Incorporated or Cualifed

10/08/1982

Fal
Suite, Apt, #, efc. Suite, Apt. #, elc. 4. FEI Number Applied For
22| [27] NOT APPLICABLE Not Applicable
City & Stat City & State . . iti
—\ v ° R 2 5. Cenifcate of Status Desired | $8.75 Add.mmal
23 2_8\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 MayBe
|24] [25] 20] Trust Fund Contribution Added 1o Fees
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KEEFER, CHARLES 82| Street Address (P.0. Box Number is Not Acceptable}
2751 5. DIXIE HWY. 5
WEST PALM BEACH FL 33405
B4 City Zip Code

FL[®

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, 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 familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed or prinied name of registared agent and titl if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P O DELETE 1.1 TITLE [#Change [ Addition
e KIMMEL, EARLE 120 %geé Be et _

smeersooress| 2121 SW 19TH AVE. RD. remeoss| 82 Colliea. VAatiSy

CIFY-ST-21P QCALA FL 34478 14CITY-$1-2P Z,Lnl'z, ﬂ 225¥9 -

me D [J DELETE 217ME ) ’ o [¥change [ Addition
e KAUFFMANN, LAURA 22 Robewct RzmiFin

smesraoovess| 2121 SW 19TH AVE. RD. uswetiooess| 29/ (S.oe . 2ovh 2 F-

arv.stze | OCALA FL 34478 240v-57-2P @ labdenglsdo € 33312

TIME LT~ [ DELETE 31TIMLE o - N [ClChange [ Addition
NAME KEEFER, CHARLES 32 NAME

sreevanoress| 2751 S DIXIE 33 STREET ADDRESS

CTY-5T-2P WEST PALM BEACH FL 33405 34.CITY-ST-2P

TITLE D ] DELETE 41TIMLE D [Hefiange [ Addition
NAME KIRCHER, RALF E 4.2 Ratd Kizcler

sreetaporess| 1075 CENTRAL AVE. 4ISTREETADDRESS | {303 ﬁcﬂfm’ Aoe

CITY-ST-2IP NAPLES FL 44CITY-§T-2P A ‘

LE [J DELETE 54 TMLE []Change  []Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY-8T-2ZIP

me 7 DELETE G1TME [jChange [ Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CY-51-ZIP 8.4 CITY-ST-2P

. 14.-| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

_indicated on this annual report o supplemental annual report is true and accurate and that my signature shalt have the same |

al effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or trustes empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

" Bleck 1'2 or Block 13 if changed, or orn,.a

 SIGNATURE:

achment with an gddress, with all other like empowered.

eg
/4 22, /978

0005918

CR2E037 (5/99)

Vd 7 Date Daylime Phona #



