FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # N45897 ecretary of State
1. Entity Name 04-14-2003 90023 028 ****5]1 .25
THE STEWART TURLEY FOUNDATION, INC.
Principai Place of Business Mailing Address
1465 § FORT HARRISON AVE 1465 5 FORT HARRISON AVE
STE 201 §TE, 201
GLEARWATER FL 33756 CLEARWATER FL 3375¢
Us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, efc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_31 10931 Applied For

Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired 0 $8.75 Additional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

. P . - e e r e NYP, _TINA. o o om0 e - -

HANSCOM I-EE Street Address (P.O. Box Numier is Not Acceplable)

1425 SO FORT HARRISON AVENUE 1465 So Fort Harrison Avenue

SUITE 201

Suite 201
CLEARWATER FL 33756 = FL (720
: Clearwvater 33756

8. The.abave named entity subm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhgat#ons of registerad agent

sg(;NAjiLhE : —fm&% Tina Nyp, Executive Assistant April 10, 2003

Slgn_artune‘ typed rf printed nams of reglstﬂ agent and titte it applicable. {NOTE: Registered Agent sfgnature required when reinstating) DATE

= . R : 8. Election Campaign Financing 5.00 May Be Make Check Payable to
. FILE'NOW: FEE:IS $61.25 Trust Fund Contribution. fddeg?o Fe)és Florida Department of State

10.. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

e PTD ‘ [ elels e [JChange [T Addition

NAME TURLEY, STEWART MAME

streer anoress | 1485 § FORT HARRISON AVE, STE. 201 STREET ADDRESS

CHTY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP

TITLE SD O Delete TITLE ) [ Change  [J Addition

NAME TURLEY, UNDA NAME

sTReeT A0DRESS | 401 SAINT ANDREWS DR STREET ADDRESS

crv-st-2¢ | BELLEAIR FL 33756 CITY-ST-2P

TILE VPD O Delete LE O Change [ Aadition
_NamE COHEN, CARQL_ L B NAME

STReeT ADDRESS [ 401 ST ANDREWS DR T T © T M STREET ADDRESS {° T - il

orv-s-7P | BELLEAIR FL CITY-ST-2P

e VPO 7 Detete e (J Change  [J Addition

NAME SHOCKLEY, KAREN HAME

sTReeT ADDRESS | 401 ST ANDREWS DR STREET ADDRESS

onv-sT-2¢ | BELLEAIR FL CITY-31- 2P

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-5T-2P

TITLE 3 Delete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporaticn of the receiver or trustee empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S ATV E-AHEDUIRESTEVART TURLEY  April 10, 2003  727-443-4828

CR2E037 (10/02)



