-k FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

DOCUMENT #

1. Carporation Narme

RIDGEFIELD PRESS, INC.

(4)

GG CRRTM

.

Principal Place of Business Maifing Address
217 SOUTH ADAMS STREET 217 SOUTH ADAMS STREEY
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-1720
3. Date incorporated or Qualified | 3a. Date of Lastglaegort
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 2] 52040731 [ot Appiicabia
F Suite, Apl. # ot Suite, Apt. #, elc.
e APLE. ol v P st 5. Cerificate of Status Desired {1 58.75 Adgiiong!
E\ a Fee Required
City & Sale City & State 6. Election Campaign Financing $5.00 may po
23 28] Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Country B. This corporation has liability for intanglble tax under 5. 199.032,
24 25 20] 30] Florida Statules dves [Ino
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOODWYNE, OWEN K. 82 Sueet Address (P.O. Box Number is Not Acceptable)
1924 TEMPLE ROAD
TALLAHASSEE FL 32303 &
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits his stalemant lor the pLIpose of changing fis regisiered

office or regislergd agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accept the obtigations of, Section 6170503, Florida Statules.

SIGNATURE Signature yped of printed name of registarer agenl and litle it applcable. (NQOTE: Registerad Agenl signaluta reculrad when reinstaling} ‘DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ oecere 11 TLE [Tthangs  LJ Addition
NAME COLLINS, PATRICIA 1.2 NAME

staret appaess | 83 GRAND ST - STOREFRONT 1.3 STREET ADDRESS

CITY-S7-2 NEW YORK NY 14 CITY-51-21P X

TITLE D W DELETE 24TNLE D " R‘d'ﬂ DN Change L} Addition
NAME e HLAZZO-=RIGHARD = 22 NAME

STREET ADDRESS —Q&-SFH-A' I 23 STREET ADDRESS DEM& 6066& . _ {

oiry-57-20 | ~=NEW-¥ RN 2.4 CTY-51-2P 4'5,..3“, 0 h’ 6"3: icb""’“”'; m e

TILE DST I DELETE 34 TILE _ V f} [J Change ) Addition
NAME GOODWYNE, OWEN 3.2 NAME

stree acoress | 1924 TEMPLE RD. 93 STREET ADDRESS

CITy-S1-2P TALLAHASSEE FL 34, CITY-51- 2P

ME U] DELETE 41TLE L) Change L Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIlY-ST-2P 44 CITY-8T-2P

TLE [ DELETE 51TILE L Change L Addition
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CIy-S81-2IP 54 CITY-ST-2IF

TILE [T oELETE BATNLE Lt Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 51-2IP 8.4 CITY-ST- 2

14. | do hereby cerlily thal the information supplied with this filing doas not qualify for the exemption stated In Section 112,07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual repogl or supplermental annuat report Is true and accurate and thal my signature shall have the same legal effect as If mage uncler oath; that
1 am an othcer or director of the corpor or the recsiver Or trustea empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha . or on an attachment with an address.

SIGNATURE: . AEINIIZIE . 1afs1 M, @- 5169

B ATIIGE ANEPVEENR BR BRINTER NAME (iF SAMNIMS AEEICER 5 NBERTORR

FLORIDA DEPARTMENT OF STATE F eb 1 4 1 9 9 7 8 O O am
Secretary of State

CR2EQ37 (9/96)



