“Z00U8 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # N45897 Apr 21, 2008 08:00 A

1. Entty Name
THE STEWART TURLEY FOUNDATION, INC.

Secretary of State

Principal Place of Business Mailing Address
1465 § FORT HARRISON AVE 1465 S FORT HARRISON AVE
STE 201 STE. 201
——— I LR T
04032008 No Chg-NP CR2EQ37 (4/06)
Do N OT WRITE I N THIS S PAC E 4. FE| Number Applied For
59-3110931 Not Applicable

O $8.75 addiional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registared Agent

65 & T HARRISON AVE DO NOT WRITE
CLEARMATER, FL 33755 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd of prinksd pame of registared agent and title if applicabs. (NQTE Ragisterad Agent signature required whan reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 Mayse | UOODOOEOTIEY
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFaes N5/06/08-80004-008 51,25
10, QOFFICERS AND DIRECTORS
e PTD
NAME TURLEY, STEWART

STREET ADDRESS | 1465 § FORT HARRISON AVE, STE. 201
LIvy-S7-2P CLEARWATER, FL 33756

TITLE sD

NAME TURLEY, LINDA

STREET ADDRESS | 10 PAPAYA ST #1504

Ciry-s1-2P CLEARWATER BEACH, FL 33767

TMLE VPD
NAME COHEN, CAROL

STREET ADDRESS | 10 PAPAYA ST #1504
Crv-s1-2¢ | CLEARWATER BEACH, FL 33767 DO NOT WRITE

TTLE VPD 'N TH'S SPACE

NAME SHOCKLEY, KAREN
STREET ADDRESS | 10 PAPAYA ST #1504
CIry-§7-21P CLEARWATER BEACH, FL 33767

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

T

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certil‘g'that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
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 or trustee empowered 1o execute this repart as reguired by Chapter 617, Florida Statutes; ana that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M—L. StrwAeT ')Z'gz.e.-_s/ 7‘//4_/0 g 7T27-443-4F38

SIGNATURE AND TYPED OR mm‘e:fnus OF 8IGNING OFFICER OR DIRECTOR Date Daytlme Phoas o
7




