FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N45897
1. Entity Name 01-26-2006 90039 034 ****5] 25
THE STEWART TURLEY FOUNDATION, INC.
Principal Place of Business Mailing Address yuv -
1465 S FORT HARRISON AVE 1465 S FORT HARRISON AVE
STE 201 STE. 201
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
e s D AR ERLR

Suite, Apt. #, elc. Suite, Apt. #, etc, 01172006  Chg-NP CR2E037 (11/05)

City & State City & State 4. FE! Number Applied For

59-3110931 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?eae.zgqageﬁmnal
8. Name and Address of Current Reglatered Agent 7. Name and Add of Naw Reglistered Agent
. MName
NYP, TINA i Sally Stewart
1485 S0O. FORT HARRISON AVE. treet Address (P.O. Box Number is Not Acceptable}
'SUITE 201 1465 S. Ft.Harrison Ave.
CLEARWATER, FL 33756 Suite 201
City Clearwater FL ‘32:;“’7%089

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
Sigrature, typed o printed name of registered agant and tte i applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be Make chaeck payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PTD [ Delete TILE D change [ Addition
NAME TURLEY, STEWART NAME
STREET ADDRESS | 1465 S FORT HARRISON AVE, STE. 201 STREET ADDRESS
CITY- §F-2IP CLEARWATER, FL 33756 CITY-Si-2P
TIME SD O petete TME {O Change [ Addition
NAME TURLEY, LINDA NAME
STREET ADORESS | 10 PAPAYA ST #1504 STREET ADOAESS
CITY-$7-2P CLEARWATER BEACH, FL 33767 CHTY-5T-2IP
TILE VPD O Delete TITLE [JcCharge [ Addition
NAME COHEN, CAROL NAME
STREET ADORESS | 10 PAPAYA ST #1504 STREET ADDRESS
CITY-5T-2IP CLEARWATER BEACH, FL 33767 CITY-$7-2IP
TITLE VPD [ petete TIVLE [ Change  [] Addition
NAME SHOCKLEY, KAREN NAME
STREET ADORESS | 10 PAPAYA ST #1504 STREET ADDRESS
CITY-5T-2P CLEARWATER BEACH, FL 33767 CiTY-ST-2P
TME £ Delete TMLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2IP
TMLE [ oelete TNLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
OITY-S5T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver ot frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o

ther like ered.
SIGNATURE: épﬁmﬁ:@ {/;qu/ag 727~ SEESE LT

SYGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER fn DIRECTOR Daytme Phone #




