2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 27,2004 8:00 am

DOCUMENT # N18530

1. Entity Nama
TALPALAR FAMILY FOUNDATION, INC.

Principal Place of Business

2229 SMULLIAN TR

Mailing Address
P.0. BOX 551260

44038060

ecretary of State

04-27-2004 90088 041 ****61.25

SCHNEIDER, MICHAEL
5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE, FL 32258

" JACKSONVILLE, FL 32216  US JACKSONVILLE, FL. 32255

2. Principal Place of Business 3. Mailing Adcrress ”Il‘“l’ II‘ ”m ml’ IH" “m "” M” I‘l” MH M” m‘ lm”l' |’ ’"‘
Suite, Apt. #, elc. Suite, Apl. #, etC. 04142004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-2758034 Not Applicable
ap Country Zip Count.ry 5. Certificate of Status Desired 0 ?g.ggﬁicgtional
6. Name and Address of Current Registered Agent . . - 7. Name and Address of Now Registered’'Agent- =
e ' ’ Narme *

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, iyped or printed name of registered agent and title if applicable.

3

(NOTE: Registerad Agent signatura required when reinstaling)

DATE

Filing Fee Is $61.25. 8.

Due by May 1, 2004

Election Campaign Financing
Trust Fund Contributior:.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

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

TITLE PDS [ Delete AITLE [JcChange  [J Addition
NAME TALPALAR, BEN NAME

STREET ADDRESS | 2229 SMULLIAN TRAIL STREET ADDRESS

GiTY-ST-21P JACKSONVILLE, FL CITY-$7-ZP

TITLE VD O delete THLE [0 Change [ Addilion
NAME TALPALAR, MARK NAME

STREETADDRESS | 2229 SMULLIAN TRAIL STREET ADDRESS

CITY-S§T-2P JACKSONVILLE, FL CITY-5T-21P

TITLE D ) [ pelete THLE [} change [ Addition
NAME TALPALAR, JOAN G. NAME

STREET ADDRESS [.2229 SMULLIAN TRAIL | - - = onn )| STREET ADDRESS . _ . B

Cv-51-2F | JACKSONVILLE, FL CY-$T-Zp B T T o e
TILE T O perste TITLE [J Change [T Addition
NAME TALPALAR, BEN NAME

STREET ADORESS | 2228 SMULLIAN TRAIL STREET ADDRESS

Ciy-51-21P JACKSONVILLE, FL CITY-ST-2IP

e [ Delete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-2P

iji"3 [ petete TTLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hersby certify that the information supplied with this [iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is tru
of the corperation or the
changead, or on an attac

L - '(
SIGNATURE;

nt with an address, withfall other |

powered.

; nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
ceiver or truslee empowergd to executedhis report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED RAME 07

pZ/cM

i

Y

Tod- 731417

Data / “Daytime Phone # .y

v

FFIGER OR IIRECTOR

4/

™

.

7



