. 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05398

1. Entity Name

FLORIDA SCHOLASTIC PRESS ASSOCIATION, INC.

%
H

i ED

'
LR S

0SAPR 2| PH 2: 42

StoncinHT U oimie

Principal Place of Business Mailing Address A S ¢ , ]R 1 D 'f\
UNIVERSITY OF FLORIDA UNIVERSITY OF FLORIDA gur0 TALLAHASSEE. FLC
2032 WEIMER HALL 2032 WEIMER HALL  P-2B 1£ ¢4
GAINESVILLE, FL 32811 GAINESVILLE, FL 32611
sevemraemes— rionan sanomaic rovs rasoamrn— INMMMIEIRDRIERAIRALERARAN
_ University of Florida
Suits, Apt. #, sic. College of Journalism and Communications : 04172005  chg.NP CR2E037 (10/03)
City & Stat 2032 Weimer Hall ; 4, FEI Numb Applied F
fty & Stete P.0. Box 118400 + FELNumber pplied For
_ Gainesville, FL 32611-8400 59-3106380 Nt Applicable
Zip Courniry ~— —I— ——— - I -— | 5. Cartificate of Status Desired M Eg':gﬁ?:;ﬂml

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HYNES, TERRY
COLLEGE OF JOURNALISM & COMMUNICATIONS
WEIMER HALL, ROOM 2096  .0.Bryf 11Ty ?
GAINESVILLE, FL 32611

Name

Street Address (P.C. Box Number is Not Acceptable)

Cily FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Florida. 1| am familiar with, and accept

the obligations of registsred agent.

SIGNATURE
Signature, typed or printed name of registered agent and lile if applicabic (NOTE: Registersd Agenl signahure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADOITIONS fCHANGES TO QEFICERS AND.QIRECTQRS IN 10
e PP O Detere me '“_.""‘.‘;.".1 T T ﬁ -H Addilion
NAME MAASSEN, JILL NAME D‘dijEﬂ. DJ-'{” U]_B"'”Dﬂl E £ {1k, { }
STREET ADORESS | BOX 1351 STREET ADDRESS
CITY-ST-2IP ARCADIA, FL CITY-ST-2P
TIMLE P O Dejete TITLE O change [ Addition
HAME SOLLAZZO, TERRY NAME
STREET ADDRESS | 1001 LAKEMONT DR. STREET ADDRESS
CITY-ST-21P VALRICO, FL. 33594 CATY-ST-2P
TMLE ED 3 Delete TITLE D change {3 Addition
NAME STEVERSON, JUDY M NAME
SIREET ADDRESS | 906 LASSWADE DRIVE STREET ADDRESS
CITY-SE-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP
TME VP £ Delete TE vP ¥ Change [ Adcllion
NAME EVANCHYK, LINDA NAME Hynaphrey, Joe

STREET ADDRESS | 920 RUNCKE CT.
CITY-5T-21P FORT WALTON BEACH, FL 32547

STREETADDRESS | 22343 Fish Hook Leep

ON-STP ypsley Swapel, FL 33544

TILE oD MDetele
NAME MIDDLETON, TERI

STREETADDRESS | 211 WAYNE AVE.

CITY-51-2F ALTAMONTE SPRINGS, FL 32701

TIHE oD

NAME Svilivav, Marcy

SREETMDRESS | oo ME (03 Streel

OS2 | A7 st Shioces, FL. 33138

gChange [ Adgition

e oD O pelete
NAME THOR, STEVEN JAY
STREET ADORESS | 5100 DUPONT BLVD., 10

CiiY-S7-3P FT. LAUDERDALE, FL 33308

ThLE

CITY-§i-2IP

[0 Change [ Addition

s a2,

12. 1 hereby certify that the information supplied with thig filing does not qualify lor the examption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other like empowerad.

SIGNATURE: %M %wewaw

SIGNATURE AND, 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Tl i

Daytime Phone ¥

Syt Do, ﬁ/&// 25




