SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

1996

1 NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(8)

THE STEWART TURLEY FOUNDATION, INC.

MO

Principal Place of Business

Mailing Address

401 ST ANDREWS DR 41 ST ANDREWS DR
BFFE=000 ~BHFE-809-
BELLEAIR FL 34616 BELLEAIR FL 34618 e
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/04/1991 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
59'31 10931 Not Applicable
G. N ] $8.75 Additional
5. Certificate of Status Desired ] Foe Required
6. Election Campaign Financing 0 $5.00 MayBe
Trust Fund Centribution Added to Fees
Zip Country rde Country B. This corporation has liability for intangible tax under s 199.032,
24 25 29| [30] Fiorida Statutes [Jves [INe
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOGAN. FRANK C 82| Street Address (P.O. Box Number is Not Acceptable)
121 N OSCEOLA AVE SUITE 300
~SFFE-800- 63
CLEARWATER FL 34615 sl oy FL 45T Zp Coae

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the carporation's beard of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obfigations of, Section 817 | 503, Fiorida Statutes

SIGNATURE
Signature, typed of printed name of reg.stered agant and title it applicable (NOTE' Ragislarad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P [T oecere T1TILE [ Tchange || Adoition |5
NAME TURLEY, STEWART 1.2 NAME B
STREET ADORESS 8333 BRYAN DAIRY ROAD 1 ASTREET ADDRESS o
CITY-5T-2¢ LARGO FL 14CITY-ST-2IP &
e SD [TotLere PXRL: [Jchange [ Asdition [©
NAME LOGAN, FRANK C 22 NAME
STAEET ADDRESS 121 N OSCEOLA AVE SUTIE 300 23 STREET ADDRESS
CTY-ST-2IP CLEARWATER FL 2 40ITY-S1-2P
THLE TD | EEE 31 THLE [ change [ Addition
NAME TURLEY, LINDA 32NAME
STREET ADORESS 401 SAINT ANDREWS DR 43 STREET ADDAESS
CiTY-57-2P BELLEAIR FL 34.CI1Y-ST-2IP
THLE VPD [_JoeLETE 41TImE [T change D Aadition
NAME COHEN, CAROL TURLEY 4 2NANE
STREET ADDRESS 401 SAINT ANDREWS DR -—.:7 43STREET ADORESS
CITY-ST-21P BELLEAIR FL L40TY-ST- 2P
TIE VPD 7 oEceTe 51THLE [ Tehage [ Addiiion
NAME SHOCKLEY, KAREN 52 NAME
STREET ADORESS 401 SAINT ANDREWS DR '-—--b 53 SFREET ADDRESS
CITY-ST-2IP BELLEAIR FL 54CITY-8T-2IP
TILE [T oeLETE B1TITLE [T change [ Acdition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS

-ST- G4 LI0Y-ST-2IP
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further certify that the snformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if

made under cath; that | am an officer or director of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 ar Block 13 if changed. or on an attachment with an address

S owsrogd b
SIGNATURE: ASHH AR INETA A 813 447-7373
DWHECTOR 7§ Dk Faime Phone &
o NOASO2E




