{ NONPROFIT
CORPORATICN
ANNUAL REPORT

1996
DOCUMENT # N93000002213 (7) i

1. Corporaticn Name

DIANE KIP TURNER CHARITABLE FOUNDATION, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RO

Principal Place of Business Maling Address
200 LAKE MORTON DR. 200 LAKE MORTON DR.
LAKELAND FL 33801 LAKELAND FL 33801
3. Date Incorporated or Qualifed 3a. Date of Last Repart
05/13/1993 05/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E\ 65'041?972 Nol Applicable
Suite, Apl. #, etc Suite, Apt. #, 8t it
te. Ap wite, A0 5. Certificate of Status Desired 0 53'75 Adq:lnona?
E 1;' Fea Required
City & Stale City & State 6. Election Campaign Financing 0O $5.00 may Be
—El El Trust Fund Gonlribution Added to Faes
Zip Counlry Zip Gountry 8. This corporation Nas liabilty for intangible tax under s. 199.032,
(24] [25) 29| |30} Florida Stahtes O ves O No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
MARTIN» E s JR 821 Stroat Addiess P.0. Box Number is Nat Accentable}
200 LAKE MORTON CR.
LAKELAND FL 33801 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1608, Florida Statutes, the ahove named corporation submits this statenent for the purpose of change its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of drectors. | hereby ascept the appointmaent as registered agenl. § am
famikar with, and accept the obligations of, Saction 617.0603, Florida Statutes

CR2E037 (12/95)

SIGNATURE __ . L . . o = . i
Signatore, e or prrted name of regstersd agent and Nt f anciicabh: (NOTE Risgisterad Agart siynature requirecd when ren:lal ng! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 QFFICERS AND DIRECTONS IN 12

TITLE D [)DELETE T1TITLE []Cnange  {T] Addition

HAME TURNER, DIANE K 17 NAWE

streeranoeess | 1930 HIGH GLEN COURT SOUTH 1.3 STREE( ADDRESS

CITY-S1- 2P LAKELAND FL 33813 1407y -ST-1F

TITLE D [_1DELETE 24 TITLE Clchange  [] Adation

RAME TURNER, PATRICIA A 22 NAME

streeanoness | HROO-BARTOWSRD., UNIT 47, 1736 N, Cg,‘i S'f‘m.- 23 STREET ADORESS

CiTy-ST-2IP LAKELAND FL 33804 Lake Jrive 2 A0 -sT-2P

TIne D [CJOELETE 31 TILE [JCrange  [] Additon

NAME JARNAGIN, DOUGLAS C 32 NAME

saeeraooress | 5231 GLENMORE DR. 3 STREET ADORESS

CTY-ST-2IP LAKELAND FL 33813 34 QTY-ST-2IP

TIME [_IDELETE 4111LE Clcrange [ Addition

NAME 42 HAME

STREET ADDRESS 43STREL! ADDRESS

CiTY-S1-2P 44CITY-5T-2P

TINE [DELETE 51TITLE [ Cnange [ Addition

NAME 52 NAME

STREET ADORESS 53 STREE! ADDRESS

LTy -ST- 2P S4CITY-ST-2P

THLE [ JDELETE §1TILE [change [ Addition

NAME £2 NAME

STREET ADDRESS £ 3 STREE| ADDRESS

CITY-5T-21P 640ITY-57-2P

14, 1 do hereby certify that the information supplied with this filing is voluntarily furrished and does not gualify for the exermnplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual repod is true and accurate and that my signature shall have the same jegal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an agtachmant with an address
) J’Z.}g/?é gqf’éf 2-0123
N e 2 A .

SIGNATURE: T £

81GNATURE AND TYPED R AME OF GIGNING OFFICER OR HRECTOR Daytie Prae ¥




