2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 06,2004 8:00 am

DOCUMENT # Na5897 ecretary of State
1. Entity Name
i 04-06-2004 90022 044 ****g5] 25
THE STEWART TURLEY FOUNDATION, INC.
Principal Place of Business Mailing Address
1465 S FORT HARRISON AVE 1465 S FORT HARRISON AVE N
STE 201 STE. 201 94“&36“ {
"| CLEARWATER FL 33756 CLEARWATER FL 33756 ) ;
L Us B us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-3110931 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired [ $-79 Additional
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E— - . . - Name . _  _ ... . e e e —— e
!l\lIGFé E(ISI.AFORT HARRISON AVE. Streat Address (P.O. Box Number is Not Acceptable)
SUITE 201
CLEARWATER FL 33756
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 obligations of registered agent. .

SIGNATURE W 7@'& | W//& 7/

Slgnature, typed or prinied name of registered ag%nd e if apphcable. {NOTE: Regislered Agent signalure réquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added t0 Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PTD 1 Detete TITLE [ Change [ Addition

NAME TURLEY, STEWART AME

sTReeT anoress | 1465 S FORT HARRISON AVE, STE. 201 STREET ADDRESS

civ-sr-ap | CLEARWATER FL 33766 CITY-5T-2ZP

TITLE 5D . 7 Detete e [ Change [ Addition

NAME TURLEY, LINDA NAME

stReeT aooress |401 SAINT ANDREWS DR STREET ADORESS

omv-stzp {BELLEAIR FL 33756 CITY-5T-7IF

TITLE VPD O pelete TIE D {hange [ Addition
| hame - - T|COHEN; CAROL ——~— —— - s - - we T T e -

sTReET anoRess 401 ST ANDREWS DR STREET ADDRESS

CITY-ST-2IP BELLEAIR FL CITY-ST-2IP

TiiE VPD T Deletz TLE ‘ []Change [ Addtion

NAME SHOCKLEY, KAREN N

streeT acoress {401 ST ANDREWS DR STREET ADORESS

cmv.st-zp |BELLEAIRFL CITY-ST-2IP

TITLE L1 Delete TiTLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certiiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éL‘“‘m Stewart Turley:: 4/2/04 727-443-4828

SIGNATURE AND TYPED QR PRINTED NM OF SIGNING OFFICER OR DIRECTOR Datae Davtima Phona §




