FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporalion Name

THE TALCOTT FAMILY FOUNDATION, INC.

Mailing Addrass
2126 PLATINUM DR.

Principal Place of Business

2126 PLATINUM DR.

FILED
Apr 08 1997 8:00am
Secretary of State

R ER A

-4

SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573-5488
3. Date Incor{Joraled or Qualified | 3a. Date of Last Report
04/01/192
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
;1-] 26 59‘3352732 Nol Applicable
Ita, Apt. 4, elc. ite, Apl. #, elc. iti
: -:l Sl‘! to. Apt. #, elc Suite, Ap ol 5. Certificate of Stalus Desired (| $8'75 Aditional
-jae : m Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Bo
3 ’ E] Frust Fund Contribution Addad to Fees
Zip Cauntry _ Zp Cauriry 8. This corporation has liability for intangible tax ynder s, 109,032,
m ;;l ;l ;t;l Florida Statutes Yes I}ﬁf
£. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TALGOTT. CHARLES W 82| Streot Address (P.O. Box Number is Not Acceptable)
2126 PLATINUM DR.
SUN CITY CENTER FL 33573 83
84| Cily FL 85J 2ip Coda

agent. | am famlliar with, and accept the obligations of, Soction €17.0503, Florida Statutes.
SIGNATURE ___

11. Pursuant to the provisions of Sections 617.0002 and 617.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or reglstered agen, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as registered

Slgnatura, typed or printed hame of registerod aac_l;tma-:\aﬁ;i.f—apmicab\o‘ {NOTE Ragislared Agenl signalira lequlr'éa'hhcn rginstaling) DATE
12. OFFICERS AND DIRECTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIRE PTD T prikte 1170LE O Change [ Addiion | &5
NAME TALCOTT, CHARLES W 1.2 NAME lg
steer aooness | 2126 PLATINUM DR, 13 STRELT ADDRESS &
CITY-S1-21P SUN CITY CENTER FL 33573 145y ST-21P &
TILE D ] peeeve 21 [ Change [ Addition | O
NAME TALCOTT, CATHERINE A 22NAME
seeraopress | 2128 PLATINUM DR. 2.3 STRFET ADDRESS
CiTY-51-21 SUN CITY CENTER FL 33573 2 4GTY-51-2P
mLE D B 31T0LE T Ghange T Addition
NAME TALCOTY, JEFFREY T 32 NAME
sweeraopress | RT. 4, BOX 311, FOUTH ST. 33 STREET ADDRESS
erv-st-ze | HANCOCK MI 49930 3.4, 0ITY-81-21P
TTLE D [T eCETE 41THLE [ change [T Addition
NAME TALCOTT, WILLIAM W 4.7 NAME
gtacer aobress | 32808 MERRITT 4.3 STREFT ADDRESS
oTY- S1-21P WESTLAND M| 48185 44 CTY-5T- 2P
TILE D 7 OELETE S1TTLE [ change [ Addition
NAME COOPER, REBECCA J 5.2 NEME
sTREeT DDRess | 7832 BUTTERFIELD DR 5.3 STREE] ADDRESS
CiTY-51-2P ELKRIDGE MD 21227 5.4 CITY-51-2IP
TITLE : [T oELETE 6.1 TIME [J Change  [J Addition
NAME 6.7 NAME
STREEY ADDRESS .3 STREET ADDRESS
CATY - §F- 2P B.4 OITY - 5T- 2P

appears in Block 12 or Blogk 13 if changed, or on an altachment with an address.

e T N b d TN e ey TS

14, | do hereby cerlily thal the information supplied with 1his filing does nol qualify for the exemption slaled in Section 119,07(3)(i), Florida Statutes. [ further cerlify thal the
information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ff made under oath; that
| am an officer or director of the carporalion of the receiver or Lrusice empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name




