2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 25, 2005 8:00 am

DOCUMENT #N01110

1. Entity Name
FLORIDA PRESS FOUNDATION, INC.

Secretary of State

02-25-2005 90145 042 ****6] 25

Principal Place of Business Mailing Address.
2636 MITCHAM DRIVE 2636 MITCHAM DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 ;
= s RGO AROL AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 02232005 Chg-NP CR2EQ37 (10/03)

City & State - City & State 4. FE| Number Applied For

59~244937_7 Not Applicable
Zip Country zp Country 5. Certiicate of Staws Desied [ f:;';’fqﬁ:’:;“""a'
- ._ .. _-.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" 7] " Name TTT TR me e =R s - _——

RIDINGS, DEAN
2636 MITCHAM DRIVE
TALLAHASSEE, FL 32308

Straet Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Slgnature. typad or printed nams of registered agent and titie il applicable. (NOTE: Registered Agent signetura raquired when reinstating) DATE

Filing Fee is $61.25 9. Etection Campaign Financing: $5.00 MayBe | . Makecheck payableto - .

Due by May 1, 2005 Trust Fund Gontribution. Added lo Fees 'Floridgzneparlmenl of State N
10. CFFICERS AND DIRECTORS 11. AGDITIONS/CHANGIS 7O OTTICIRS AND DIRCCTORS N 10
e PD O Detete TME D O change 7 Addition
HAWE WYANT, CORBIN NAME S.L. Frisbie '
STREET ADDRESS | 320 BOWLINE DRIVE STREET ADDRESS PO Box 120
CY-5T-2P | NAPLES, FL 34103 cre-ST-2P  \Bartow, FL 33831-0120
SITLE VPD O pelete Tme % Change L] Addiiion
NAME MILLIGAN, GERRY NAME Gerry Mulligan
STREET ADDRESS | 1624 MEADOWCREST BLVD STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER, FL 34429 CITY-ST-2P
me  |STDTT T T T T T T TR T I Gekeie e s D~ e o s o e e [D] Change— X Addition. —_
NAME CICHON, RON NAME Robert Vedder
STREET ADDRESS | 100 WEST DOGWOOD STREET STREEF ADDRESS 200 E. Venice Ave
CITY.ST-2IP MONTICELLO, FL 32344 . CITY-81-2IP N lecrime 1 AAAGE ARG

m TV, F AT N AR ¥] -

TITLE SM 3 Delete TIRLE D 3 Chaags Additioi
NAME RIDINGS, DEAN NAME Tom Wood
STREET ADDRESS | 2636 MITCHAM DRIVE STREETADDRESS | () Box 50129
CITY-ST-2P TALLAHASSEE, FL 32308 CITY-ST-ZP lacksonville Fl 32240-0129
TTLE D O elete TILE o Ooenge X s
NAME BARBER, ED NAME Carla Rockwell
STREET ADDRESS | 1105 W UNIVERSITY AVE STREETADDRESS | 505 W. Robertson St.
omy-sT-2F | GAINESVILLE, FL 32601 tm-S-2f | Brandon, FL 33511-2800
TITLE D [ pelete TINE C 03 Ciange ¥ Adgiiin
HAME DUNN-RANKIN, DEREK NAME Tom Giuffrida
STREET ADDRESS | 23170 HARBORVIEW AVE STREET ADDRESS | PO Box 24700
on-s1-2¢ | PORT CHARLOTTE, FL 33980 CTY-5T-2° | West Palm Beach, Fl._33416-4700

12. | hereby centily that the information supplied with this ﬂli.ng does not qualify for the exemption stated in Seution 1 TQ.GT%S)G). Fiutada Sigiuivs, | luilien ceitify Gial e niunoation

indicated on this report or supplemental report is true an

accurate and that my signatura shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: A ‘7-'-«

ag/f;/f 52 1oy /6D

Daytine Phone #

SIGNATURE AND TYPED OR PRINTED NA#F SIGNING OFRCER OR DIRECTOR
#



