T

2006 NOT-FOR-RROFIT CORPCRA TION FILED
ANNUAL REPORT - < - &
; e KOy -
DOCUMENT # N01000001077 & Vo6 g 3,
1. Entity Name SErp,. .
NORTH FLORIDA TURKISH/AMERICAN CULTURAL TA fﬁ?t ST
ASSOCIATION HASSEE Fféé,%‘
’ A

Principal Place of Business Mailing Address '\::,':
2630 HIDDEN VILLAGE DR 2630 HIDDEN VILLAGE DR
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
SR S— TR T e

Suite, Apt. #, etc. Suite, Apt. #, elc. 08312008 Chg-NP CR2EQ37 (4/06)

City & State City & State 4. FE) Number Applied For

59-3699701 Not Applicable
zp Couniry Zp Couniry 5. Certificate of Status Desired 0 ?esa.gfcql‘.:?:;umal
€. Name &nd Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name f N :

CRAWFORD. CIGDEM Lori Lewoltn

2630 HIDDEN VILLAGE DR
JACKSONVILLE, FL 32216

Strf%_%}ress (P /.' oﬁx;ﬂnba‘rgN

G et

FL 1 *%50nlo

) Be ksenoitle

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

ent.

Nt llin  Logi Lewellon

fire oo

ipted name of registerad agenl art tle it applicabla.

{NCTE: Registered Agent signatura required when rainstating)

%4918/009

Filing Fee Is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added 0 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTOBS'IN 10

TIMLE PD [ Delete TILE ’J [ #hange  [T] Addition
NAME CRAWFORD, CIGDEM NAME 5 ﬂ'bl}H 6}' LS {'ﬂ

STREET ADDRESS | 2630 HIDDEN VILLAGE DR STREET ADDRESS 2< w AL Dr N.

omY-sT-2P | JACKSONVILLE, FL 32216 CTY-ST-2P de GESD vyt h"}:‘ .2aaile P

TITLE vD 3 Delete TILE VIS ’ hange (] Addition
NAME KAR, ABULLAH ' NAE CA f;c]zn Craw Sotful

STREET ADDRESS | 13278 GRANT LOGAN LN sweer ookess [ 3o H 1 dden Village Dr.

omv-si-2p | JACKSONVILLE, FL 32225 oTY-st-2P Modcsonu: e  Ef- 3 II P

THLE sD O Delete e ) ) ' [FCfange [ Addition
- TURKER, DIANNA NAME Nina | K eKhec-

STREET ADDRESS | 3971 S SAN PABLO RD STREET ADDRESS | L (s 14 H Aborz D o~ Cou_rJ'

Git-S-3w | JACKBONVILLE, FL 32244 Ly -51- 2P 3%@70)-‘ \ip, L 2335

e ™ O Delete e D ' Fthange [ Addition
NAME BILGIN, SEVING NAVE Lo Lewellin ‘

STREET ADDRESS | 8258 WARLIN DR. N. $TREET ADDRESS L TAST 3jar .Sfi’r-ce;i'

CITY-5T-21P JACKSONVILLE, FL 32216 CITY-57-2P qua sy He o p/ cha Ob

me O] oekete e i [J Change 3 Addition
NAME NAME _ .

STREET ADDRESS ] t t OO[ D? STREET ADDRESS S '___‘-_'1!:’;!":—..'":;2

CITY-ST-2P - CTY-5T-2P 10MAME--N1045--01d 70, 00

TLE + TIME — o _ _[change [ Addition
NAME NAME = O AT T

STREET ADDRESS STREET ADDRESS HAE/ME—N10R3--N02  #%ILR, 25
CiTY-ST-2IP CITY-§1-2IP

12. ) hereby cerify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lagal eftect as if made undar oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

t with an addr

changed, ar on an attachm

s, with all other like empowered.

O Lor Lpuiillin

QY- 353 A5

NAME OF 8/GNING OFFICER OR DIRECTOR

?/,-J J?/ Jelp

Daylime Phone

N




