2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

0035612

DOCUMENT # 765353

1. Entity Name

FLORIDA PRESS CLUB, INC.

Secretary of State

05-05-2003 91405 044 ****5] 25

Malling Address
2751 § DIXIE

Principal Place of Business
PALM BEACH POST

2151 SO DIKE HWY WEST PALM BEACH FL 3405
W PALM BCH FL 33405 us
us

AVRTRS I IV R Rt

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Mumber NOT APPL'CABLE Applied For
Nat Applicable
Zi t i it
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R ik

KEEFER, CHARLES
2751 S. DIXIE HWY.
WEST PALM BEACH FL. 33405

- e ez mmeem—-

Sy N

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The akove 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

Sighature, typed or printed name of registered agant and lifie if appticable.

(NOTE: Ragistered Agent signature required whan rainstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payabile to

$5.00 May Be
Florida Department of State

Added to Faes

10. QFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O pelete TITLE [ Change [ Addition EQ‘T

NAME BELLET, FRED NAME =

sTREET ADDRESS | 10791 PINE ISLAND DRIVE STREET ADDRESS E

CITY-ST-ZIP SPRING HILL FL 34607 CITY-ST-ZIP <

TITLE D 1 Delete e [J Change  [J Addition %

NAME AZMITIA, ROBERT NAME

STREET ADDRESS | 3391 SW 20TH CT STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-ST-21P . —
eme T Ol pelete P s R [ Change [ Adcftion

“wme | KEEFER, CHARLES ~ NAME -

STREET A0DRESS | 2751 S DIXIE STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL 33405 CITY-ST-ZIP

THLE D O Delete e [ Change [ Addition

NAME QUINN, SHARON NAME

stReeT anokess | P O BOX490 STREET ADDRESS

CITY-ST- 2P OCALA FL 34478 CITY-ST- 2P

TITLE T Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-81-21P CITY-ST-ZIP 4

TLE (7 Delete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X{), Floriga Staiutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other fke empowerad.

NARTEFZGUIRED

¢hanged, or on an attachment with an

SIGNATURE: ___ S(:{A#s

SIGNATURE AND TYPED OR PRINTED NAMED" SIGNING OFFICER OR DIRECTOR

4:,.,/ Ly 2evz s56(-8£20-YY465

Date Daytime Phong #



