2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 8:00 am

DOCUMENT # 765353 Secretary of State
1. Entity Name 19 Kok K
FLORIDA PRESS CLUB, INC. 01-18-2007 90117 025 61.25
Principal Place of Business Mailing Address
4830 POST POINTE DRIVE 4890 POST POINTE DRIVE
SARASOTA, FL 34233 US SARASOTA, FL 34233 US
T | RPN FOENAIM IR RARACIA
Suite, Apt, #, elc. Suite, Apt. #, etc. 01142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
30-0122410 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gigfq ‘ﬁgﬁo"a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGINN, GEORGE 4 1)
4890 POST PQINTE DRIVE Street Address (P.0. Box Number is Not Acceplable)
SARASOTA, FL 34233
City FL I Zip Code

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

SIGNATURE
Signature, typed or pratad nama of registared agent and e if applicable. {NOTE: Ragisterad Agent signature required when resnstatmg) DATE
Filing Fee is $61.25 8. Flection Campaign Financing $5.00 May Be Make check payable to
Oue by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ATLE P [T Dekte e (] [ hange YR Addition
NAME MCGINN, Ill, GEORGE J NAME Young , Linp A
STREEF ADDRESS | 4890 POST POINTE DRIVE STREET ADDRESS DYA H‘,—H Mg ST
cr-st-zk | SARASOTA, FL 34233 CITY-57-2P ST PSTERSBUWEG . Ci 3370 {
TE v O pelete TLE D [ Change DR Actition
NAME SLATER, STEPHANIE NAME Jtees STEPHNS
STREET ADDRESS | 2751 S. DIXIE HIGHWAY smeeranoress | EV0 ORR DRWE, Sunt. 4080
CiY-ST-2P WEST PALM BEACH, FL 33405 CIFY-ST-2IP Tﬂ LLﬁH ASSSE T:L 3230—7
TITLE T ] Delete THLE T [JChange  {] Addition
NAME SHANNON, MEGAN NAME
STREET AGDRESS | 1043 SOUTH HIAWASSEE ROAD STREET ADDRESS
CATY-ST-2IP ORILANDO, FL 32835 CITY-ST-2P
TITLE D [ belete TITLE [ Change  [J Acdition
NAME CASON, JENNIFER NAME
STREETADORESS | 100 BENT TREE DRIVE STREET ADGRESS
Criy-st-np DAYTONA BEACH, FL 32114 CITY.ST-2IP
THTLE D [ Detete TITLE [ Change [ Addition
NAME SMITH, DIANNA NAME
SFREET ADDRESS | 2751 S. DIXIE HIGHWAY STREET ADDRESS
CITY-S¥-2IP WEST PALM BEACH, FL 33405 CITY-ST-Zip
TITLE ] Detete TTLE [ Change  [C] Addition
NAME RAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the inf
indicated on this report or,
of the corporation or e r
changed, or on an atigc

SIGNATURE:

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
pplemental report is trugand accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
eiver or rustee emppwerdd to execute this repornt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with gn addressTvit Il other like empowered.

/{’MC I GEoRGE T N Gpop TIT ll”lo"? G-1429 300

T SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




