2002 UNIFORM BUSINESS REFORT (UBR)

21

DOCUMENT # NO1000001077

FILED
ecretary of State

Apr 02,2002 8:00 am

1 Entity Name

NORTH FLORIDA TURKISH/AMERICAN CULTURAL ASSOCIAT 02-20-2002 90074 033 ****70.00

ION

’(incipal Ptace of Business Mailing Address

30 HIDDEN VILLAGE DR 2630 HIDDEN VILLAGE DR .

CXSONVILLE R 32216 JACKSONVILLE FL 32218 b ittt
R O BN AR
Suite, Apl. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
- Chty & State City & State 4, FEI Number Applied For

¥2-36997 01 Not Applicable
| 2 Couniry Ze Country §. Certticate of Stats Desired  §¢_ ?g-gfqm“m'

- -6. Name and Address of Current Reglatered Agent. — - ..--= - 7. Name and Address of Naw.Rogistored Agent . - —

Name

CRAWEORD CIGDEM = 777 [ Swast Addrass (P.O. Box Namber i Not Acceplable) —— -~ <

2630 HIDDEN VILLAGE DR

IACKSONVILLE FL 32218

- City FL I Zip Code

The above n%bmlts this atemenZonse of changing its registered office or registered agent, or both, In the state of Florida.
GNATURE 4\/742/ 2/57p s~
. OATE

enti
Slgwffpod of priniad nama cf regialared agent and tite H applicatle.

{NOTE: Roglstorad AGant SgAatrs reGuirtd wivin renLLting)

t { 7
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 Trust Fund C:r:r?bution. o m?oh;:‘;aae MS:;:.-:%',‘“P:{ gz:eto
0. CFFICERS AND DIRECTORS L. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 10 -
; O betets e Ocrane (O Additen | S
AME \WFORD, CIGDEM NAME 2
(REET ADDRESS HIDDEN VILLAGE DR ! STREET ADDRESS §
TY-ST-21P NVILLE FL 32216 CITY-ST-2P w
Lt Koglem L Ve Peesided [JChange 52 Addition g
g IPAR, LAURIE R HAME Rbutllah kor 2
[REET ADORESS MARCEL DR é streeTA0DReSs | f3ed 7 & 6 rant L.Oad,n At s
[[Y_ST:ZIP_:v. Mpm,ﬂmﬁ S AT e e o oy | CITY:ST:IP .A-&:-‘&-_y::;wpec .-"..—-s-,a;-‘g:a:s—:_-. B e e e e
}15 O Dele e i Ochnge [ Addiion
e T DIANNA_ _ . o e P, ] e N
ervaooees: (3971 S SAN PABLO RD b STREE ADOREES
[r-s-oe SONVILLE FL. 32224 CTY-ST-2P
.ilf ‘ . O petze TME O Change [ Addition
e L EEBMNE S EVine, Q“"ﬁf&”.‘n NAME
aporess (8897 KERSEY DR STREET ADDRESS
frstze (JACKSONVILLE FL 32216 | CRY-ST-2P
ju [ oelste TME Olthange [ Addition
e NAME
[reeT nceEss STREET ADDRESS
v-51-2p rrY-S1-ap
;ns [ petete THLE Olchang: [ Addition
AE NAME
IREET ADDRESS STREET ADDRESS
TY-ST-2P CITV-5T-2P

indicated on
of the corporation or the receivgs
changed, or on an altachmep

EIGNATUFIE:

s report or supplemental report is true an

ther like emy

2. | heraby cem‘fz_that the information supplied with this filing does nol qualify lor the exemplion stated in Section 119.07}3)(0. Florida Statutes. | further certify that the information
i accurale and thal my signature shall have the same legal e

tr Wsmcef empowe.thre 3 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with g

a/r&.;:. 4

fact as if made urder oalh; that | am an afficer or director

o4~ 2244202

Dayima Phone ¥




