s

FILE NOW: FILING FEE IS $61.25

1. Corporation Name

DOCUMENT # N18530

(8)

TALPALAR FAMILY FOUNDATION, INC.

Principal Place of Business

Maiting Address

FILED

CORPORATION (IR Ooaneeen o sree Mar 09 1998 8:00am
ANNUAL REPORT retary of State
1998 o ouwmosl:c OF CORPSORATIONS S GCI'etaI'y Of State

A A0S A

2229 SMULLIAN TR % MICHAEL N. SCHNEIDER 3. Date Incorporated or Qualified
JACKSONVILLE FL 32216 4215 SOUTHPOINT BLVD.. SUITE 100 12 /3671986 s
us JACKSONVILLE FL 32216
4, FEI Number Applied For
59-2758034 Not Applicable
2. Prncipal Place of Business 2a, Mailing Address 6. Certificate of Status Desired 0 sa_-’s Additional
z_il 26 _ Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Cempaign Financing ss'oo May Be
E' ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is thls nonprofit corporation & homeownars association?
23] 28] Oves o
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
’m E] m m Personal Property Tax duse June 30. Oves [OONo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHNElDEHn MICHAEL 82| Street Address (P.O. Box Number [s Not Acceptable)
4215 SOUTHPOINT BLVD., SUITE 100
JACKSONMILLE FL 32216 Lo
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the pLPoss of changing ite registered
office or registered agent, or both, in the Slale of Florida. Such change was autherized by the corparation's board of ditectors. | hareby accept the appointment as ragistered

Signature, typed or printed name of registered agent and itle if applicable. (NOTE: Reglslared Ageni signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME ~PDS TJOEteTE 11TITLE CJ Change” LT Additon |2
NAME TALPALAR, BEN 1.2 NAME
smeeTanoress | 2229 SMULLIAN TRAIL 1.3 STREET ADDRESS E
CITY-ST-2P JACKSONVILLE FL 14 CITY-5T-2IP
e VD [ DELETE 21 TMLE L change [T Aadition
NAME TALPALAR, MARK 22 NAME
sTreev Aponess | 2229 SMULLIAN TRAIL 2.3 STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 2.4 CITY-ST-2P
TmE D T DELETE 3ATILE [ Cange [ Acdition
NAME TALPALAR, JOAN G. 32 NAME
streeT apoeess | 2229 SMULUAN TRAWL 3.3 STREET ADDRESS
oITY-§7-2P JACKSONVILLE FL 34 CTY-$1-21P
TITLE T T DELETE L1 TITLE TJChange [ Addition
HAME TALPALAR, BEN 4, 2NAME
streeT aporess | 2220 SMULLIAN TRAIL 4.3 STREET ADDRESS
ITY-37-21 JACKSONVILLE FL 44 CITY-§T-21P
TMLE L] GELETE 51TMLE change 7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 29 54 CItY-S1- 7P
TIME [T DELETE 61 TITLE [T Change [ Addition
HAME 6:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51- 2P 54 CITY-S1-21P

indicated on

dre,

Block 12 of Block 13 If changed, or on ana§achment with an
CIAMATIIDE. /@ Lot Ao

14. | hereby ceartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information
n this annual report or supplemanial annual report is e and accurate and that my signature shall have the same legal effect as If made under oath; that ! am an
officer or director of the corporation o the raceiver or truste%awer 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

AP Ty T =T e f

=y



