2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # N04000008894

1. Entity Name
SUN NEWSPAPER CHARITABLE FOUNDATION, INC.

ecretary of State

04-30-2007 90412 026 ***150.00

Principal Place of Business

23170 HARBORVIEW DRIVE
CHARLOTTEE HARBOR, FL 33980

Mailing Address

200 EAST VENICE AVENUE
VENICE, FL 34285

40089201

DO NOT WRITE IN THIS SPACE

.‘ ARG AL T A

04242007 No Chg-NP CR2ED37 (4/06)

4. FEI Number Applied For
20-1628704 Not Applicable

5. Certificate of Status Desired $8.75 Additional
ertificate of Status Desire O Foo Required

6. Name and Address of Current Registered Agent

SILBERSTEIN, DAVID M
720 SOUTH ORANGE AVE
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typad of printad name ! registorad agent and tille I applicable.

(NOTE: Registered Agenl signalure required when reinstating) DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. FElection Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TITLE P
HAME DUNN-RANKIN, DEREK

STREET ADDRESS | 200 EAST VENICE AVENUE
CITY-ST-2IP VENICE, FL 34285

TLE v

NAME VEDDER, ROBERT A

STREET ADDRESS | 200 EAST VENICE AVENUE
CITY-ST-2IP VENICE, FL 34285

TITLE ST

HAME WALROND, ALAN L

STREET ADDRESS | 200 EAST VENICE AVENUE
Ciry-sT-2IP VENICE, FL 34285

TIMLE v

NAME DUNN-RANKIN, DAVID
STREETALDRESS | 200 EAST VENICE AVENUE
CImy-51-7P VENICE, FL 34285

TMLE v
NAME DUNN-RANKIN, DEBBIE
STREETADDRESS | 200 EAST VENICE AVENUE
CiTY-ST-ZIP VENICE, FL 34285

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthe: cectity 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 corporation or the receiver or lrustee emflowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v agdregy! with all other liki powered.

SIGNATURE:

Date Daytime Phone #




