FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION PO e TNEN OF STATE Apr 28 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N26054 (9)

TU'?(I:(ISH AMERICAN CULTURAL ASSOCIATION OF FLORIDA

T

Principal Place of Business Mailing Address

C/O FIKRET DENGIZ GO FIKRET DENGIZ X m

$220 BRITTANY DR 80. #1510 5220 BRITTANY DR 80, #1510 s Da"&“ﬁ;‘;‘é” Qualfied

ST PETERSBURG FL 39715 1 PETERSBURG FL 39715 fee/

(813) 866 0821 813) 8665 0521 4. FEI Number Applied For
59-2062050 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certificate of Status Desired 0O $8.75 Additional
[21] 28] Fes Required
Suite, Apl. #, elc. Suite, Apt. #. elc. 8. Elaction Campaign Financing $5.00 May Bo
22 _2;] Trust Fund Contribution Added to Fees
City & Stete City & State 7. Is this nonprofil corporation & homeowners assoclation?
23 28 3 ves No
Zip Country Zip Country 8. This corporation owes or has paid the current yeear Intangible
24 ;‘ E ;] Personal Proparty Tax due June 30. Yo BDSO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
mz! FIKRET 82| Street Address (P.Q. Box Number is Not Acceptable)
£220 BRITYANY DR 80. #1510
ST PETERSBURG FL 33715 L]
(813) 866 0OBR21 24| Ci 7
ty 85| Zip Code
FL [*]

11. Pursyant fo the provisions of Sections 617.0502 and 617.1508. Florida Siatutes, the above-named corporation submits this statement for he purpose of changing its raPIslared
offica or reglstered a?enl. of both, in tha State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointmant as registered
agent. | am familiar with, and accep! the obligations of, Section 617. , Florida Statutes.

SIGNATURE

Sipratwe, typad of printed nisne of regialersd mgent ard tila i applicable {NOTE: Registerad Agant signaturs requirad when reinstating) DATE

12. QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

Tme PD [T DeLent 11TME [T Change L] Addiion

NAME ESIN, NECATI 12 NAME

streeTaooress | 1619 YALD DR 13 STREET ADORESS 1818 YALE DR (Corretion)

| cmv-sr-ze CLEARWATER FL 14 6IFY- §T-21P

TLE 1] 7 oELemE 21 TITLE (J Change T Addition

NAME KESKINER, AL 2.2 NAME _

smeeTaponess | 14820 RUE DE BAVONNE DR #403 2.3 STREET ADDRESS

CHTY-ST-20 OLWATER FL 2.4 CITY - 51-2IP Z

e v} T DELETE 91 TMLE A [T hange (¥ Addition

NAVE ULGEN, NUR 12MAME ESIN, LORENE

smeeraooress | 680 ISLAND WAY #509 sssTREETADDRESS | 1819 YALE DR

| iTy-51-2¢ CLEARWATER FL uomvstar | CLEAAWATER FL

TTLE 1] TR DELETE 41TME T0 [T enange L] Addition

NAME BENTON, JAMES 4. 2NAME PALANTEKIN. EROL

steer aporess | 1818 CARTER OAKS DRIVE wsmaoress | 18408 CANARY LANE

CiTY-S1- 2 BLOOMINGDALE VALRICO FL werv-srze |BUTZ FL P

TILE D ] DELETE 5.1 TITLE D T Tchange T Adoition

NAME PALANTEKN, EROL. 5.2 NAME YILMAZ, ECE

steer aponzss | 18406 CANARY LN S3STREETADDRESS (3426 DEERFIELD LANE

oIty 57-2 LUTZ FL sacmv-51-2p . CLEARWATER FL

E D [T OELETE 61 TILE [J Change L] Addition

AME FARFAR, AYSEN B NAME

smeeraooress | 5220 BRITTANY DR § #1410 6.3 STREET ADDRESS

CITY-81- 2P ST PETH‘SBLMG FL 6.4 CITY-ST-21P

14. | hereby certify that the Informaiion supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this annual report or supplemental annual repont 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 trustes empowered to executs this report as required by Chapler 617, Florida Statutes: and that my NAMa ApPears in

Biock 12 or Block 13 if changed, or on an attachment with an address.
4/17/98  [25)79%-250 1

SIGNATURE: /\/m“ﬁw Ay &

CR2E037 (10/97)



