FILE NOW: FILING FEE IS $61.25

' NONPROFIT
. CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

e

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N1853

orporation Name

TALPALAR FAMILY FOUNDATION, INC.

8)

Prncipal Place of Business Mailing Address

FILED
May 02 1997 8:00am
Secretary of State

RV EARMATTARTO A

9 SMULLIAN TR % MICHAEL N. SCHNEIDER
CKSONVILLE FL 32216 4215 SOUTIPOHFJT 3Bal.\'D.. SUITE 100
§ JAGK LLE FL 3228 3. Date incorporated or Qualified | 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ rz?l Not Applicable
Suite. Apt. #, elc, Suite, Apl. #, etc. :
7 & Apt 4 ele Hie Apl ¥, el B. Certificate of Status Desired $8.75 Acdtional
22_1 ;ﬂ Foe Required
City & State Cily & State 8. Election Campaign Financing $5.00 may 8o
2] /28] Trust Fund Contribution Added (o Fees
Zip Country Zip Country 8. This corporation hag liabilily for intangible tgx under s. 189.032,
24 |25] 20] 30] Florida Stalutes O Yes No
9. Name and Address of Currant Reglstered Agent 10. Nams and Addrass of Naw Reglstered Agent
81| Name
SCHNEIDER, MICHAEL 82| Street Address (PO, Box NUMBer 1§ Not Acceptabie)
4215 SOUTHPOINT BLVD., SUITE 100 5
JACKSONVILLE FL 32216
) 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purgosga? chenging its raPislerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famibar with, and sccep! the obligations of, Section 817,0503, Florida Statutes. .

SIGNATURE

Signature. typed or printad name of regislered agenl and tita it applicable (NCTE: Reglslerad Agan signalure requised whan reinstating) OATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PDS ‘TIDELETE 1A TIE i [JThange L] Addifion
NAME TALPALAR, BEN 1.2 NAME
staeer aooress | 2220 SMULLIAN TRAIL 1.3 STREET ADORESS . . .
CiTY-§1- 2P KSONVILLE FL 14 CITY-§T-ZIP Lot L
HILE \D I DELETE 21 TIIE - o [JChange L] Addition
NAME TALPALAR, MARK 22 NAME
STREET ADDRESS | 2220 SMULUIAN TRAIL 2.3 STREET ADDRESS
ary-sr-zr + JACKSONVILLE FL 2 4 QITY-ST-21p
e D T oELEE 31 TTLE [ Change™ [T Addition
HAWE TALPALAR, JOAN G. 32 NAME
steeT anoress | 2220 SMULLIAN TRAIL 33 STREET ADDRESS
orv-s1-0r | JACKSONVILLE FL 34.Ciy-ST-21P
TILE T ] Detese 41TINE [T Change () Adaition
NAME TALPALAR, BEN A-2 NAME
siecet aporess | 2228 SMULLIAN TRAIL 43 STREET ADDRESS
ory-st-ze | JACKSONVILLE FL 44CTY-$T-2P )
T T DELETE 51 TIILE ] Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
GITY-S$1-21P 54 LTY-§1-2IP
TITLE [T oELETE 6.1 TITLE L Change ] Addition
NAME B.2 NAME
STREET ADDAESS 63 STREET ADDAESS
LiTY - 87-2IP 6.4 CITY - 57- 2P
14, 1 do hereby certify that the information supplied with this Tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutas, | further certity that the

infarmation indicated on this annual reporl or susglamenlal annual report Is true and accurate gnd that my signature shall have the same legal efect as if made under oath; that
tam an ofticer or director of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
anged, or on an attach

SIGNATURE: _ LAt

Go4- 733

appears in Block 12 or Block 13 if nt with an address.
i) /& 7
=0

IR . el
BIGNATURE AND TYFED OR PRINTED NAME OF EIGNING OFFICER OR DHRECTOR

Byiime Phote i06643

CR2EQ3T {9/96)



