FILE NOW: FILING FEE 1S $61.25

L

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

o
DOCUMENT # N18530

TALPALAR FAMILY FOUNDATION, INC.

(8)

Principal Place of Business

2229 SMULLIAN TR
JACKSONVILLE FL 32216

Mailing Address
% MICHAEL N. SCHNEIDER

4215 SOUTHPOINT BLYD.. SUITE 100

N

GRS

A ILLE FL 32216
us JACKSONY L 3. Date Ingorporated or Qualified 3a. Date of Last Report
12/30/1986 03/29/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 | 26] 592758034 Not Applicable
ite, . #, elc. le, Apt. #, elc. iti
Suite, Apt. 4, et Sufte, Apt. #, eto 5. Certificate of Status Desired 0 $8.75 Addiional
rﬂ] ?r] Fae Required
City & State City & State 8. Election Campaign Financing 01 $5.00 May Be
E’ ;E, Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
24 25 28] 30 Floridla Statutes [ ves Eﬁyo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Agent
81| Name
SCHNEIDER, MICHAEL 82| Sueet Addicss (P.0. Box Number is Nt Accaplabie]
4215 SOUTHPOINT BLVD., SUITE 100
JACKSONVILLE F 32216 83
84| City FL Issl Zip Code

11. Pursuant to the provisions of Sections 617,0502 ard 61 7.1508, Florida Statutes, th
or registered agent, or both, in the State of Florida. Sush chan

was authorized by the corp
familiar with, and accept the obligations of, Section 61 7.0503,

2]
%Iorida Statutes.

e above-named corporation

submits this staternent for the purpose

of changing its ragistered office
Gi

oration’s board of directors. | hereby accept the appeintment as registered agent. [ am

SIGNATURE .

Slgnature, typed or printed name of rogistered Bgort and tits it applicabie (NOTE: Rengistered Agent signature required when renstat ngl DATE :6-
12, CFFICERS AND DIREGTORS i3 ADDITIONS/CHANGES 10 GFFICERS AND DIBECTORS IN 12 =
TITLE PDS [CJDELETE 1A TITLE [JChange [ Addition g
NAME TALPALAR, BEN 1.2 NAME B
steeraocaess | 2229 SMULLIAN TRAIL 13 STREET ADDRESS 2
CITY-5T-2IP JACKSONVILLE FL 14 CITY-§7-73p &
TITLE VD [JOELETE 21TITLE [Tchange [T addtion [Q
NAME TALPALAR, MARK 22 NAVE
stReeTaboress | 2229 SMULLIAN TRAIL 23 STREET ADDRESS
CITY-5T-2F JACKSONVILLE FL 2,4 CITY-5T-2Ip
TITLE D [IDELETE 31TILE [C)Change [ Addition
NAME TALPALAR, JOAN G. 32 NAME
sReeTADORESS | 2228 SMULLIAN TRAIL 33 STAEET.ADDRESS BEOOOO1810735
GTY-ST-2Ip JACKSONVILLE FL $.4.CilY -§T-2P ~-05/07/96--01023--001
TiLE T CJDELETE A1TME 51, 25 [Jchange [ Addition
HAME TALPALAR, BEN 4. 2 NAME .
sTReeT aboess | 2229 SMULLIAN TRAIL 43 STREET ADURESS
CITY-ST- 2P JACKSONVILLE FL 44CTY-ST-2P
ME [DELETE 51TITLE {change (] Addition
NAME 5.2 NAME C( L’
STREET ADDRESS f 5.3 5TREET ADDRESS G \ \
CiTY-S1-2PP 5.4 LITY-S1-2IP
TILE [CJ0ELETE B9 TITLE [dChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST- 2P 6.4 CITY-$T- 2P

14, | do hereby cerlify that the information supplied with this filng is voluntarily furnished and doe:
certify that the information indicated on this annual report or supplern
oath; that | am an officer or director of the corporation or the receiver
appears in Block 12 or Block 13 if changed, or on a chment with an address.

SIGNATURE: A

or frustee em ered

ental annual repart is true and accurate and that my signature shall have the sa

(el

s not qualify for the exemption stated in Saction 110.07(3)(K), Frorida Statutes. | further
me legal effect as if made under

{0 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIHECTCf

s gy W .

Aeafec qoufrsniry




