" NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =

FILE NOW: FILING FEE IS $61.25

Sacretary of

FLORIDA DEPARTMENT QOF STATE
Sandra B Moartham

State

DIVISION OF CORPORATIONS

DOCUMENT # N28201

1. Corporalan Name

RIDGEFIELD PRESS, INC.

(4)

Frincipal Place of Business

217 SOUTH ADAMS STREET
TALLAHASSEE FL 32301

Mailing Address

217 SOUTH ADAMS STREET
TALLAHASSEE FL 32301

D0 O

3. Date Incorporated or Qualified 3a. Date of Last Report
2 Pr‘n"wcinal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
2| 26 59-2040731 Not Applicable
Sulte, Apt. #, elc. ite, Apt. 4, etc. it
ulte, Ant. 4, elc Suite, Apt. 4, etc 5. Certificate of Status Desred O $8.75 Additional
rﬁ] '27| Fee Required
| City & State | Gty & State 6. Elaction Campaign Financing O $5.00 may Be
23l 28] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s. 109,032,
[24] 25] B 30 Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

GOODWYNE, OWEN K.
1924 TEMPLE ROAD
TALLAHASSEE FL 32303

81] Name

B2| Strect Address {P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

SIGNATURE

Stanaturs typed o prinled nanme of registored agent and btfe if apdlizable

lorida Statutes.

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section £17.0503,

NCT‘T £ Registered Agent signature requred when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
e PD [JDELETE 11 TITLE [JChange [ Addition
NaHE COLLINS, PATRICIA 1.2 NAME
sriect anoness | 83 GRAND ST - STOREFRONT 1.3 STREET ADDRESS
| cv-si-zp NEW YORK NY 14 CITY - 5T-21P
TILF ST [IDELETE 21T0LE @2fhange 7 Agdition
NaME GOODWYNE, DEBRA 22NAME delete ALL
sreer sooness | 1924 TEMPLE RD. 2 3STREET ADDRESS
CITY-§1-2P TALLAHASSEE FL I 2 4CTY-ST-2P
THLE D [C]OELETE 31 TILE [AChange [T Addition
NaME MILAZZO, RICHARD 32NAME
smerraocess | 24 5TH AVENUE, APT. 224 33 STREET ADDRESS
CTy-ST- 29 NEW YORK NY 34 CITY-5T- 7P
TIRE D CJOELETE 4170LE D ’ SIT R2thange [ Addition
KAME GOODWYNE, OWEN 4 2NAME
staeeraonecss | 1924 TEMPLE RD. 43 STREET ADDRESS
| ciTy-sr-2e TALLAHASSEE FL 44CITY-51-21P
TNLE [CJOELETE 51TITLE [OcChange  [J Addition
NANE 52 NamE
STRELT ADOFESS 5.3 STAEET ADDRESS
CITY-51-2P 54ITY-51-2P
e [CIDELETE 61 T01LE [OChange [ Addition
NAM-= 6.2 NAME
SIKEET ADURESS 63 STRELT ABDRESS
ClIY- 5120 64 CAY-ST-ZF

14. { do hereby certify that the information supplied with this filing is volumtarily furnished and does not qualify for the exemption stated in Section 119.07{3)k}, Florida Statutes. i further
certify that the information indicated on this annual report or supplemental annual repon s true and accurate and that my signature shall have the same lega! eMect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an eddress.

SIGNATURE: @ﬁﬁ%ﬁw Soedwrre

//ge_/ A

904 224-56%
Daytimg Fhone

CR2E037 (12/95)



