2006 NOT-FOR-PROFIT CORPORATION.

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am
Secretary of State

DOCUMENT #N05398

1. Entlity Name
FLORIDA SCHOLASTIC PRESS ASSCOCIATION, INC.

01-19-2006 90074 028 ****70.00

Principal Place of Business Mailing Address

UNIVERSITY OF FLORIDA

UF COLLEGE OF JOURNALISM & COMMUNICATIONS

“ GAINESVILLE, FL 32611

- | 2837 WEIMER HALL {0tk WERIMERI viALLP.0. BOX 118400 , WEIMER HALL
GAINESVILLE, FL 32611{8400
(v}

. 2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suita, Apt. #, etc.

OURA TR AR AR R

01132006 Chg-NP CR2E037 (11/05
3104 WEIMERS Hmlb 3ot WEIMER- HALL g (1/05)
City & State City & State 4, FEI Number Applied For
_ 59-3106380 Not Applicable
ae Country Zip Country 5. Certificate of Status Desired 38 ?i‘;iﬁ?:;“ma'
6. Name and Address of Current Registered Agoni 7. Name and Address of New Registered Agent
Name

HYNES, TERRY

COLLEGE OF JOURNALISM & COMMUNICATIONS
WEIMER HALL, ROOM 2096

Strast Address (P.O. Box Number is Not Acceplabta)

GAINESVILLE, FL 32611

k2

City

FL | Zip Code

SIGNATURE d

-

8. The above named entity submits this statemant 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 ragistered agent.
; .

{.13.0b

Signegire Jtyped or prinmed w of registered agent and title il applicabia.

{NCTE: Regislered Agenl signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payabte to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PP O elete THLE K Change (] Addilion
NAME MAASSEN, JILL NAME

STREET ADORESS | BOX 1351 4. STREET ADDRESS

cnY-si-2p | ARCADIA, FL CITY-ST-2IP NP cope = 3HEL o

TLE P (3 celete TALE O Chenge (] Addilion
NAME SOLLAZZO, TERRY HAME

STREET ADDRESS | 1001 LAKEMONT DR, STREET ADDRESS

CITY-5T-2F VALRICO, FL 33594 CITY-5T-71P

TALE ED Delete TME ep Change Addilion
HAME STEVERSON, JUDY M X NAME JOLENE P INpE- u

STREET ADORESS | 906 LASSWADE DRIVE shet ADoResS | 393 SW FoAR ST, ¥io2

orv-st-ap | TALLAMASSEE, FL 32312 oi-si-2P | o PR ESVILLE , FL J200Y

e v 7 Detete me ) ' O Change L] Addition
RAME HUMPHREY, JOE MAME

STREET ADORESS | 32343 FISH HOOK LOOP STREET ADDRESS

CrAY-ST-2P WESLEY CHAPEL, Fi. 33544 CHTY-ST-2P

TNLE DD O Deatete TILE [ change [ Addition
NAME SULLIVAN, MARY HAME

STREET ADDRESS | 460 NE 103 STREET STREET ADDRESS

CITY-S7-2P MIAMI SHORES, FL 33138 CATY-ST-2IP

TmLE DD O Delete Tilig M Change [ Addition
NAME THOR, STEVEN JAY HAME

STREET ADDRESS | 5100 DUPONT BLVD., 10 sweztaooiess | S o0 DuPordT” DLVD. AT #|0F

CITY-ST-2IP FT. LAUDERDALE, FL 33308 CITY-5T-2P

SIGNATURE:

indicated on this report or supplemantal report is true an

12. | hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered lo execuls this report as required by Chapter 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 like empowerad.

11366 2352,392.0460

-
TURE AND TYFED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Date Daytime Phone #

#Gn
\



