FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Aug 13, 1999 8:00

08-13-1999 90012 035 ****70.00

DOCUMENT # N46314 ™

1. Corporation Name

THE JOANNE HEARST LAWRENCE FOUNDATION, INC.

LUy gy e
*

68568;- 90(?12 - gS

Principal Place of Business

Mailing Address

am

Secretary of State

M

[25]

29]

[30]

O

Trust Fund Contribution

777 SQUTH FLAGLER DRIVE C/O TOM C. KLEIN
SUITE 200 450 7TH AVE., SUITE 1109
WEST PALM BEACH FL 33401 NEW YORK NY 10023
us
2. Principal Place of Business 2a. Maiting Addrass * 3. Date Incorporated or Qualifed
m ] 12/03/1991
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
2] |27] Not Applicable
City & State City & State ] ) $8.75 Additional
EI El _ 5. Certifcate of Status Desired b Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Bo

Added to Fees

9. Name and Address of Current Reglstered Agent

KOCHMAN, RONALD
C/0 SCHULTE, ROTH, AND LABEL
777 SOUTH FLAGLER DRIV
WEST PALM BCH. FL 33401

10. Name and Address of New Registered Agent
81| Name
82{ Street Address (P.O. Box Nurnber is Not Acceptable)
83
84| City FL 85 | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the cbligations of, Section 617. 503, Flotida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, fyped or printed name of regislered agent and tiie f appicable. NGTE: Reg AQent Signature required whan Y DATE
iz, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIFEGTORS IN 12
me DP [ DELETE 1.3 TITLE A Change [ ] Addition
NAME LAWRENCE, JOANNE HEARST 12 NAME
sTREET ADDRESS | 2H24-SOUTH-YORKFOWN-502 JasweenooRess| ) S0 § €AST 31sT 3T
CITY-5T-2P TULSA OK 14 CITY-ST-ZP TULSA oK 14108 7
TMLE D . R [ bELETE 21TME / [AChange (] Addition
NAME KLEIN, TOMC.C 22 NAME
street aopress| 450 SEVENTH AVENUE - 2.3 STREET ADDRESS -
CITY-ST-2IP NEW YORK NY 2.4CITY-ST-2P =\t c8PE€ 1 0V 3
TME D [ DELETE 11 TME [OChange [ Addition
NAME GAY, DEBORAH HEARST 32 NAME
streeT aooress| 210 JAMAICA LANE 3 STREET ADDRESS
CITY- 5T-ZP PALM BCH. FL 24, CITY-ST-ZIP
TITLE [ DELETE A41TME I Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TITLE [ DELETE 51TME [OcChange [ Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-1P 54 CITY-ST-2P
TME (] DELETE 6.1 TIMLE [COChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does

indicated on this annual report or supplemantal annual report is
poration or the receiver oy trustee
hihged, or on an attachmel

officer or director of the
Block 12 or Block 1

SIGNATURE;

with a

P
U]

ress, with all other like empowered.

not qualify for the exemption stated In Section 119.07(3)(1}, Florida Statutes. i further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

3 A
gl 10lge S94-3300

§

CR2E037 (11/98)

Date Daytime Phone #



