FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N45897

1, Corporation Name

THE STEWART TURLEY FOUNDATION, INC.

(8)

Principe! Piace of Businass Mailing Atdrass

FILED

May 15 1997 8:00am
Secretary of State

U RN AR ERTOA W

24] 2] 20]

30]

401 8T ANDREWS DRt 401 ST ANDREWS DR
SUITE 800 SUITE 800
BELLEAIR FL 34618 BELLEAIR FL 346161835
us us 3. Date Incorporated or Qualified 3a. Dalaﬁol_él?aﬁgsascrl
2. Principat Place of Business 2e. Mailing Address 4. FEI Number Applied For
v " 59-3110931 Not Applicable
Sulte, ApL. #, etc. Suile, Apl. #, olc, i
’—] e, Apl. ¥, ele wile. ARL ¥, i0 5. Certificate of Status Desired O $8.75 agdilonal
2 _EEI Fes Required
City & State City & Stato 6. Flection Campaign Financing $5.00 May Be
m ;ﬂ Trust Fund Contribulion Added to Faes
Zip Country Zip Courdry 8. This corporation has liability for inlangible tax under s. 199.032,

Ftorida Statules Clves [Ono

9. Name and Address of Current Registered Agenl

10. Name and Address of New Reglstered Agent

LOGAN, FRANK C

121 N OSCEOLA AVE SUITE 300
SUITE 800

CLEARWATER FL 34615

81| Name

82| Strest Address (P.O. Box Number is Nol Acceptable)

83

84| City

ssJ Zip Code

FL

11. Pursuant to the provistons of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
cfiice or registered agent, or both, In the Stale of Florida. Such change was authorired by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signature. typad or printed name ol registered agent and filk 4 applicablo. (NQTE* Rogstered Agont signature reguired whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFF ICERS AND DIRECTORS IN 15
TIE DP [T oecere 11 TNLE [JCharge [ Addition
NAME TURLEY, STEWART 1.2 NAME
stheerapphzss | 8333 BRYAN DAIRY ROAD 1.3 STAEET ADDREGS
£ITY-ST-2P LARGO FL 14 QITY-§1-20P
TITLE [3i) LT oeceie 21 TILE Ul change [ Adaition
NAME LOGAN, FRANK C 22 NAME
sreerappess | 121 N OSCEOLA AVE SUTIE 300 23 STREET ADDRESS
CiTY-$1-2p CLEARWATER FL 2.4 CITY- S1-2P
TN D ] DELETE 31TNLE [T change  [_] Addition
KAME TURLEY, LINDA BINAME
strecraponess | 401 SAINT ANDREWS DR 3.ISTREET ADDRESS
CirY-ST-2i BELLEAIR FL 3.4 0§12
TLE B ] [T beLiie PRETT; T change 1] Adailion
RAME COHEN, CAROL 4,2 NAME
swmeetanoress | 401 ST ANDREWS DR 43BTREET ADDRESS
CITY-ST-21F BELLEARR FL 440ITY-51-21p
TLE VD [T DeCETe ST [JChange L] Addilion
HAME SHOCKLEY, KAREN 5.2 NAME
srreeraporess | 401 ST ANDREWS DR 5.8 STREET ADDAESS
CITY-ST-2F BELLEAIR FL 54T -ST- 70
TIE [ pereve IXRITS [ Change 1 Addition
NAME £.2 RAME
STREET ADDRESS 63 STREET ADDALSS
CITY-ST- 2P B4 GITY-5T-2F

| am &n officer or director of the carporation or t
appears In Block 12 or Block 13 it changed, or on an atlachment wit

o sk R R oErE B B

A B
LI B S

14. | do hereby cerﬁy that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07{3)(i), Florida Stalules. I further cerlify that the
Information Indicated on this annual reporl or suﬁ:plementﬂl annual reporl is trup and accurate and that my signature shall have the same legal effect as if made under path; that

e receiver or frusteq empowered 0 executa this report as required by Chapter 617, Florida Statules; and thal my name

_gddress.

T Y AT YT

Y Y

. a . s o

CR2E037 (9/96}



