FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

KNIGHT-RIDDER, INC. FUND

DOCUMENT # N09532

Principal Place of Business

ONE HERALD PLAZA
ONE HERALD PLAZA
MIAMI FL 33132

us

Mailing Address

C/O KRI TAX DEPT
ONE HERALD PLAZA
MIAMI FL 33132

us

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90211 025 ****70.00

0029715

RN MR RN

2. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

HARRIS, DOUGLAS C.
ONE HERALD PLAZA
MIAMI FL 33132

21 2] 05/30/1985

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] (27] 53-2610440 Not Applicable

Ci i iti

ity & State City & State 5. Certifcate of Status Desired $8'75 Add_lilonal
E‘ El Fee Required
Country Zip Country 6. Election Campaign Financing O $5.00 May Be
_| [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agant . Name and Address of New Registered Agent
81

@‘T‘({ oﬁé Po Raﬁoxxj

82

83

ble.),/\j: gi I

84

L anTa +70/d

a5 7|n.COd

FL

agent. | am famllla

SIGNATURE

and ac gbllgatlo

tion 6170503, Florida Statutes,

11, Pursuant to the prowsnons of Sections 617 0502 and $17.1508, Florida Statutes, the above-named corporanon subriil ts this statement for the purpose of changmg its mgts!efﬁ
office or registered ag?nt or both, in tha State of Flonda Such change was authorized by the com

ASSISTANT SECHETARY

ors. | hereby accept thgppmntment as registered

77

Slgnnture typad or printed nama of ragistered agent 2nd title if applicable.

{NOTE: Registered Agent signature required when remstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [J DELETE 11TME ,B@ange [T Addition
NAME RIDDER, ANTHONY P 12NAME

streeT aooress| ONE HERALD PLAZA asmestanoress | S50 W . S AN Fernag ’UDC)‘SHT

cmv-st-ze | MIAMI FL 14CITY-ST-2P 5#)'7\] JOSE, 9113

TINLE D . [ DELETE 21 TME [iChange  [[] Addition
NAVE FONTAINE, JOHN C. 22 NAME

sreeraonress| ONE HERALD PLAZA 23 STREET ADORESS

arv-stze | MIAMI FL , 2.4 CITY-ST-ZP

TMmE AT O DELETE 31TLE ‘ p’ghange [] Addition
NAME SILVERGLAT, ALAN 32NAME ) o .

smeet aporess| ONE HERALD PLAZA 33 smreeT aooress | 520 L4/ r_? Q’f\) Feraran d 0 ST

orv-st-ze | MIAMI FL 34.CITY-ST-ZIP Zﬂ?\‘\// pd 0SS QLY /3

TME AT DELETE 41 TIMLE I Change ]XQ«'M\
NAME PRYOR, BRENDA R ?\ 4.2 NAME H‘F]’V W I"Fibh LV”’ O)d

street anoress| ONE HERALD PLAZA sasweETavoRESS | 570 () - SanJ RN A,DJ cT

crv-st-ze | MIAMIFL 44 CITY-5T-ZIP Sian JZS €, 95/1.>

TILE VPTD 1 DELETE S1TITLE Nanga [ Addition
NAME JONES, ROSS 52 NAME

ovsrze | MIAMEFL secmstze | SAMN vJ g e . M ?5— 7, [ 3

TIMLE S DELETE 8.1 TILE 5 [] Change Addition
NAME HARRIS, DOUGLAS C ﬂ 5.2 NAME LAFF(O p ol K ﬂ
swreeTanoress| ONE HERALD PLAZA 4.3 STREET ADDRESS Fh\j N © 5T

crestze | MIAMIFL / 4 CY-5T-218 54’/'/ dﬁge AR

14. | hereby certify that the information supplied

indicatad on this annuai report or supplemen

th this filing does not qualify for the exemption stated in Section 119.07(3)(). florida Statutes. | further certify that the information
Bl annual report is trus and accurate and that my signature shall have the same legad effect as if made under oath; that | am an
eiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
achment with an address with ail other like empowered.

‘ -.Hausw:.rth 3/25/99 408-938-7745
. Eu IKEU /
'NIR-OEFICER OR DIRECTOR Date Daytime Phona #

e a1 AN\

CR2E037 (11/98)




