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FILE NOW: FILING FEE 1S $61.25

FILED

e b

NONPROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nams

N28201
RIDGEFIELD PRESS, INC.

(4)

OO MR

!

Principa! Place ol Business

217 BOUTH ADAMS STREET

Maiting Address
217 SOUTH ADAMS STREET

Sl i

TALLAHASSEE FL 82001 TALLAHASSEE FL 32301 . Da"b'g;ggj{gg;” Quallied
4. FEI Number Applied For
I 59‘294073 1 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Ceriificats of Status Desirad 0 53.75 Additional
[21] 26] Fee Required
Sulte, Apt. #, elc, Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution Added to Faes
City & State City & State 7. is this nonprofit corporation a homeowners association?
E_ E Yes [JNo
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
-2T| E] ’E] 33] Parsonal Propery Tax due June 30 Oves [no
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of Now Registersd Agent
81| Name
GOWWYNE' OWEN K. 82( Strest Address (P.O. Box Number Is Not Acceptable)
1924 TEMPLE ROAD
TALLAHASSEE FL 32303 83
84| City 85| Zip Code
FL

i
L
£
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1. ?d_rsuam 1o the provislons of Bactions 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose oquhanging its ragisterad
office or reglatered agen, or bath, in the State of Florida. Such change was authorized by the corporetion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

1 [t L '*"f £

SINAMNATIIDE.

SIGNATURE
Signatura, typed or prinlod name of registerad agent and fitie If applicable. {NOTE: Regislered Agent signature required when rainslabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE 0 [ beLete 1.1 TILE O cnange [T Adgition | &=
NAME COLLINS, PATRICIA 1.2 NAME
smeerapozss | B3 GRAND ST - STOREFRONT 1.3 STREET ADDRESS g
CTY-ST-2IF NEW YORK NY 14 CITY-5T-2IP /7
TIE D T pELere 21TITLE B Crange L Addition |©O
NAME BABER, DEBRA 2.2 NAME
streeT aponess | - #93-D-ASBURY-COMMONS-DRIVE 2sswectannness | 2872 SANVERLOCH
CITY-§T-2P DUNWOODY GA 2.4 CITY-ST-21P M GA  30l3
DST EGE 31 TTE 7 1 Changs L] Addiion
GOODWYNE, OWEN 3.2 NAME
1924 TEMPLE RD. 1.3 STREEY ADURESS
TALLAHASSEE FL 3.4, GITY-ST- 2P
[ J DELETE FRRT: [dchangs ] Addition
4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CIT¥-ST-2P
THLE ] DELETE 51 TITLE L1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-2P
TLE [ DELETE 6.1 TILE L] Changs 1] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| ciy-s1-2p ‘ 64 CITY-ST-ZIP
T 14, (hereby certlly that the information supplied with this fiing doas nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemeantal annual regart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporatiol

Block 12 or Block 13 if changed, of of an attachment wilth an address.

e

the receiver or trustee empowerad to execule this repart as required by Chapter 617, Fiorida Statutes; and that my name appears In

@o sl //ui-li\

Alortan  GD/ 2205169



