2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45897

Apr 22,2002 8:00 am }
1. Enity Name ecretal’y Of State

5. Certificate of Status Desired O

THE STEWART TURLEY FOUNDATION, INC. (4-22-2002 90262 025 ****61.25
Principal Place of Business Mailing Address
1485 § FORT HARRISON AVE 1465 S FORT HARRISON AVE
STE 201 STE. 201 B
CLEARWATER FL 33756 CLEARWATER FL 33756 ‘
us us
Suite, Ap_t. #, atc. o ] __f'_:Ui‘lB. ipt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
. 59-3110931 Not Applicable
Zip Country Zip Country $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
- y Street A s (P.O. Box Number is Not Acceptable
HANSCOM, LEE reet Address ( umber is Noj D )
1425 SO FORT HARRISON AVENUE
SUITE 201 - a—
CLEARWATER FL 33756 iy FL | “PCode
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.
SIGNATURE
Slgnahfrs. typed or printed name of registered agent and titla if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
TP . 9. Election Campaign Financing $5.00 may B Make Check Payable to 5t
- 3] . Yy e
F "’E NOw: FEE- 1S $61.25 ) Trust Fund Contribution. (] Added to Fees Departm’ent*of State
10. ;i <+ QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PID. L Delete TILE [ Change [ Addition
NAME TURLEY, STEWART NAME
STREET ADDRESS | 1485 § FORT HARRISON AVE, STE. 201 STREET ADDRESS
CT-ST2P |CLEARWATER FL 33756 oiy-st-2¢
THLE ) SD O petete TITLE [ change [ Addition
T TTITURLEYLINDRTT T T s e T | e i S e oz
STREET ADORESS | 4011 SAINT ANDREWS DR STREET ADDRESS
CITY-S7-21P BELLEAIR FL 33756 CITY-5T-2IP
TILE VPFD 3 Delete TLE (I Change (] Addition
NAME COHEN, CAROL NAME
STREET ADDRESS 1401 ST ANDREWS DR STREET ADORESS
CITY-ST-2IP BELLEAIR FL CITY-ST-2IP
TITLE VPD ] Celeta TITLE O change [ Addition
NAME SHOCKLEY, KAREN NAME
STREET ADDRESS | 401 ST ANDREWS DR STREET ADDRESS
CITY-ST-2IP BELLEA'R FL CITY-ST-2IP
TITLE ' J Delete TILE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- ST-2F ' ' CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurale and 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 empawered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.
FRTAAND N / /
SIGNATURE: ST EwgRr Y s /or

CR2E037 (9/01)



