FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 25, 1999 8:00 am g
CORPORATION Katherine Harrls S f
ANNUAL REPORT Socroary of Stas ecretary of State
1999 DIVISION OF CORPORATIONS 03-25-1999 90064 043 ****5] 25

DOCUMENT # N95000006008

1. Corporaticn Name

THE TALCOTT FAMILY FOUNDATION, INC.

Mailing Address

2126 PLATINUM DR.
SUN CITY CENTER FL 33573

Principal Place of Business

2126 PLATINUM DR:
SUN CITY CENTER FL 33573

IR

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | here

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 12/21/1995
Suite, Apt. #, eic. Suite, Apt. #, atc. 4. FEI NMurmber Applied For |
a2 . . . 2] 59-3352732 A Not Applicable | |
City & Stat - City & Stat Lot ' iti
ty & State > .|ty ° 5. Certifcate of Status Desired ~ [] - $8.75 Add.lllonal
E‘ . E : . - T Fee Required
Zip Country Zip Country 6. Election Campaign Financing I:] * $5.00 May Be ‘
24 EE] m B] Trust Fund-Contribution® C Added to Fees.
- 9. ‘Name and Address of Current Registered Agent ‘ 10. Name and Address of New Registered Agent
81 Nama v ’ .
Lo i
TALCOTT, CHARLES W 82| Street Address (P.O. Box Number is Not Acceptable) i
2126 PLATINUMDR. - = i i
]
SUN CITY CENTER FL-33573 . L '
R 84| City . S FL 85] Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its register

by accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ___~ -
Signature, typsd or printed nama of registered agent and title if applicable. (NOTE: Reyl: d Agent requined when g DATE . 8
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . %
TME BTD-. . 1 DELETE 1.1TMLE [ClChange [ Addiion | ==
NAME TALCOTT, CHARLES W 12NAME &
streer aporess| 2126 PLATINUM DR. 1.3 STREET ADDRESS - 2
crv-s-ze | SUN CITY CENTER FL 33573 14CITY-§T-2P - g
TMLE sD ) [ oELETE 2ATME [Change [ Addition Oi
NAME TALCOTT, CATHERINE A 22 NAME i
smeeTaooress| 2126 PLATINUM DR. : 23 STREET ADDRESS ) |
~crrvisr-ze - | SUN CITY CENTER FL: 33573 ~ zecmy.stap | T - T T mmeee ==
TME D e : . [ DELETE AATITLE [] Change [ Addition
NAKE TALCOTT, JEFFREY T 32 NAME '
streer aporess| RT. 1, BOX 311, FOUTH ST. 33 STREET ADDRESS .
CITY-5T-2P HANCOCK Ml 49930 34.CITY-ST-2P . B !
TME D ] [] DELETE 41TTRE [TJChange [ Addition
NAME TALCOTT, WILLIAM W 4.2NAME :
sTREETADDRESS| 32808 MERRITT 43 STREET ADDRESS ,
cmv.st-zp | WESTLAND Ml 48185 44 CITY-ST-2P !
TITLE D [] DELETE 5.1 TITLE . ] (@Change  [Addition | |
NAME COOPER, REBECCA J S2NAME CoolPfr ReBoces T
STREETADORESS| 6410 PMWARD TRAIL SISTREETADRESS | G- (O ONUWARD 7RA%-
CITY-5T-2IP” CLARKSVILLE MD 21029 54 CRY-ST-20P CLARKSV it AL 2 [o2G .
TLE . ' [J DELETE 61TIMLE ik B ~ .[JChange ~ [ Addition
NAME 82 NAME ,
STREET ADDRESS 6.3 STREET ADDRESS . H
CITY-ST-2P . B4 CITY-ST-ZIP .
14.| hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.
™~ D n. ) " .
SIGNATURE: SUEBTEA . Al 20 (FFF FI13-63F-222C
SIGNATURE AND TYPED DR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Dal T " Daytima Fhons # -



