2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
%
ecretary of State

DOCUMENT # NO3000006715
HAROLD L. TURNER YOUNG AVIATORS SCHOLARSHIP
FUND, INC.

09-02-2004 90073 037 ****6] .25

Principal Piace of Business
P.0. BOX 245066
PEMBROKE PINES, FL 33024

Mailing Address
P.0. BOX 245066
PEMBROKE PINES, FL 33024

54071465

2. Principal Place of Business 3. Mailing Address

AT

AT

SuilteApir i Sl Gr e et e = am e e oem

Suite; Apt: #5040 mmm i e o o

LU?ZBZUU"’"‘-CHQENP*"* ~ “CRIEGIT (107G3) =~ - =~

PEMBROKE PINES;, FL 33026-2273

City & State City & State 4. FEI Mumber Applied For
57-11830R3 Not Applicabla
Zi Count Zi Count iti
® ouniy . . ounity 8. Cerlificats of Stalus Desired O gg’g?qﬁf;’ém"al
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent .
i Name V - .
| RUREK-NORMAN-G loVerne. K Comerie - Torck
1705 NW 108 AVE Street Address (P.Q. Box Number is Not Acceptable)

»

A L g

City

< me |
anE "/ FL ,zmcwe

8. The above named entity submits this statement for tha purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, oF both, in the State of Florida. 1 am famitiar with, and accept

02,2004 8:00 am

Signalure, lyped of prinled name of regestered agent and tlle it applcanle

{NOTE: Aogrsiared Agenl signature requited when rsinstatng}

DATE

Flling Fee is $61.25

9. Elgction Campaign Financing

$5.00 May Be Make check payable to

Due bY September By 2004 T ~~Tidst Fund-Comtribution - [ o Addod to Fog 5 | mms oo =Florida.Oepartment of State____. [ .. . .

10. QOFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TWiLe P [ pelete TMLE [J Change [ Addition

NAME TURNER, CARQLYN NAME

STREET ADDRESS | 521 NW 98 AVE STREET ADDRESS

CITY-5T-2IP PEMBROKE PINES, FL 33024 CITY-ST-2P

WL s ' O oetete TiILE (3 Change, [ Addiion

NAME COMERIE-TURCK, LAVERNE K NAME

STREET ADORESS | P.O. BOX. 245066 $TREET ADDRESS . . . N

CITY-87-2IP PEMBROKE PINES, FL 33024 GITY-ST-21P

TITLE O Delete TLE [ change  [J Addition
* NAME —m—— e = e e . e - <ol nmE - - e - - o —— e — came e
STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP - oy-st-zp e i - -

TLE O petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P % CITY-ST-2IP R

THLE ’ ° N e T e TR et e e sz o (S Change (o Addition - [ v —
NAME NAME

STREET ADDRESS ¢ STREET ADDRESS

CITy-81-2f CITY-ST-2IP

TITLE [ Delete ITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS . " STREET ADDRESS
,EMY-ST-7p i oIry-Si-zip

changed, or on an attachmel

SIGNATURE:

/yﬁn add?th all other like empows

red. :

12. | heraby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3’/40 /0 o

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cate Daylime Phane ¥




