FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000002213

1. Corporation Name

DIANE KIP TURNER CHARITABLE FOUNDATION, INC.

Principal Place of Business

1930 HUGH GLEN COURTS
LAKELAND FL 33813

P.Q. BOX 117

Mailing Address

LAKELAND FL 33802

FILED
Mar 09, 1999 8:00 am §
Secretary of State

03-09-1999 90048 035 ****61.25

* T Ronef - oobis - 55

RO W

*

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1) [26] 05/13/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Agpplied For
(22] [27] 650417972 Not Appiicable
ity & S i Stat . iti
clry tate City & State 5. Certifcate of Status Dasired O $8.75 Add.'mnal -
Z-l ;I Fee Required -
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2_4| E‘ EI I;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81[ Name
MARTIN, E. SNOW S JR 82| Street Address (P.O. Box Number is Not Acceptable)
200 LAKE MORTON DR. =
LAKELAND FL 33801
84| city 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. .

SIGNATURE a
Signature, fyped or prnind hame of registerad agent and 6 It Applicable, NGTE: Registered Agent 9, Tequired whan reinsit DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 =2}

mE D 7 DELETE THTIE CiChange  [JAdddon| +

NAME TURNER, DIANE K 12NANE 5

streeTooress| 1930 HIGH GLEN COURT SOUTH 1.3 STREET ADDRESS |

cr-stze | LAKELAND FL 33813 . 14GTY-6T-2P &

TME D é l‘ﬂﬂﬁ-j)} pﬂ_»'t 2 C:ﬂ ’f‘uw‘-ﬂ DELETE 21TMLE [IChange  []Addiion| O

NAME TURNER, PATRICIA 22 NAME ’

STREET ADDRESS - A 1430 ﬂ :@g"% 23 STREET ADDRESS

orv-stze | LAKELANDFL _33%(3 * Yasomvstae

TITLE D [C] DELETE 31 TME ‘[JChange DAddiliunl

NAME JARNAGIN, DOUGIAS C 32 NAME

strReeT anoress| 5231 GLENMORE DR. 3.3 STREET ADDRESS

CITY-ST-2ZIP LAKELAND FL 33813 34.CITY-8T-2IP

TIME [ DELETE 41TIME [JChange [ Addition

NAME 4. 2NAME N

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-ZPP

TITLE {1 DELETE 51 TITLE CChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIF 54 CITY-ST-ZIP

e O DELETE B9 TILE [JChange _ [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P B4 CITY-5T-2IP

T4 | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with al! other like empowered.

SIGNATURE:

3/1,/9(90_“ 79/-6 Y4-SEST

I’ me Phone #



