2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

DOCUMENT # N18530

1. Entity Name

TALPALAR FAMILY FOUNDATION, INC.

Secretary of State

02-27-2003 90111 003 ****5] .25

Principal Place of Business

2229 SMULUAN TR
JACKSONVILLE FL 32216
us

Mailing Address

P.0. BOX 551260
JACKSONVILLE FL 32255

JUUITUJo

2. Principal Place of Business

3. Mailing Address

AWM

Suite, Apt. #, etc.

Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.2758034 Applied For
Not Applicable
e Zi 1. Count i Count| . _ i
P - Lountry -—2iP e ~§=Centitcate of Status Desirad—— [S—— 981 73 Addiional _ _
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEIDER, MICHAEL
5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama of registerad agent and titls if applicabie.

{NOTE: Registered Agent signatura raquired when reinstaling}

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

Make Check Payable to

Florida Department of State

| SIGNATURE:

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PDS {1 Delete TITLE ) change [ Addition

NAME TALPALAR, BEN HAME

STREET ADDRESS | 2220 SMULLIAN TRAIL STREET ADDRESS ‘

crr-sT-zp | JACKSONVILLE FL CITY-§T-7IP '

TME VD i [ Delets TITLE O] Change [ Adcition |

" NAME TALPALAR, MARK "~ —=-~ - R L Ll BRI e e

STREET ADORESS | 2229 SMULLIAN TRAIL STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP

TILE D [T Daleate TITLE [ change [ Acdition

NAME TALPALAR, JOAN G. HAME

STREET ADDRESS | 2220 SMULLIAN TRAIL STREET ADDAESS

cry-st-20 | JACKSONVILLE FL CITY-5T-21P

THLE T O pelete ~ THLE [ Change [ Additicn

HAME TALPALAR, BEN NAME

streeT anoazss | 2229 SMULLIAN TRAIL STREET ADORESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

T [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE O Delste TITLE [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP 3

12. | hereby certify thal the information supplied with this fiing doas not qualify fer the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this repert or supplemental repaort is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute #is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addres; powered .

SIGNA S/ 5 Gt v

0066424

CR2E037 (10/02)

i



