2000 UNIFORM BUSINEéS REPORT {(UBR) FILED

DOCUMENT # N93000002i213 Mar 17, 2000 8:00 am

1. Entity Name S t f S
} I'y

DIANE KIP TURNER CHARITABLE FOUNDATION, INC. cereta 0 tate

l 03-17-2000 90041 032 ****g]1.25

Principal Place of Busingss Mailir%g Address
YO HUGH-GLEN-COURTS P.O. Bpx 17
LAKELAND-F-32813——— LAKEITAND FL 338020117
|
|
2. Principal Place of Businfé 3. Ma!ling Address
124 "% SE. S, 4
Suite, Apt. #, elc. Sui;e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
wmt? 0 City & State 4. FEI Number Applied For
ngles , C 650417972 Mot Applicatle
‘ 7 / = -
Zip Country Zip Country " . $8.75 additional
| .
g 7/0& Lt 5# ! 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! ) Name
Sirest Address (P.O. Box Number is Not Acceptable)
MARTIN, £. SNOW S JR
200 LAKE MORTON DR. .
LAKELAND FL 33801 : : .
' City FL Zip Code
[
8. The above named entity submits this siatement for the pur;;aose of changing its regislered office or registered agent, or both, in the state of Florida.
SIGNATURE I
Signature, typed or printed nama of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. i
! FILE NOW: 9-,l Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25  Trust Fund Contribution. L1 Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D X O pelete TMLE Mange [ Addition
g TURNER, DIANE K | - %
STREET ADDRESS o430 FIGR GLEN-COURT-SOUTH— secraooness | (12F & 7.5,
onv-sT-2¢ | ) AKE|AND FL 33813 ‘ ovstw | ffggles, FC BHI62-
TLE D i O Delete TITLE Y 4 D@ﬁ [ Addition
NAME GIRARD, PETRICIA T , NAME 2
st OOHESs | 1630-HIGH-GEEN-COURT.S—— e A
onv-ST2P | | AKFLAND'FLRETS : wese | Agfles , £ 39102
TMLE D O Detete TITLE 4 v [ change (] Addition
NAME JARNAGIN, DOUGLAS C , NAME
STREET ADDRESS 5231 GLENMORE DR. ; STREET ADDRESS
CITY-87-2IP LAKELAND FL 33813 J CITY-ST-2IP
TIME " O Delete TMLE [ Change [ Addition
NAME I NAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TITE I O Dekt THLE [ Change (] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-ZIP
TME ! J velste TILE (1 Change [ Addition
NAME ‘ NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-4P l CITY-§T-21P
12. | hereby cerlify that the information supplied with this filinc'? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachipent with an address, with all othey, ljke empowered. -
-~ =% At Ao o= e
SIGNATUREES Dy AV YD) 3/ Y/
o SIGNATURE ANDTYPED OR PRINTED NXTIE OF SIGNING OFFICER OR DIRECTOR Date /"1 Daytime Phone #




