2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002213

1. Entity Name

DIANE K!P TURNER CHARITABLE FOUNDATION, INC.

Principal Place of Business

1124 6TH 5T §
NAPLES FL 34102

Mailing Address

P.O. BOX 117
LAKELAND FL 33602

2. Principal Place of Business 3. Mailing Address

I

|

il

Suite, Apt. #, ete.

Suite, Apt. #, gtc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90130 007 ****g1.25

VAN

City & State City & State 4. FEI Number Appiied For
65‘0417972 Not Applicable
Zi Count i Count iti
» ountry Ze eumry 5. Certificate of Status Desired ~ []  PB+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Narme

MARTIN, E. SNOW S JR

Street Address (P.C. Box Number is Not Acceptable)

200 LAKE MORTON DR. —
LAKELAND FL 33801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicablo. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantributian, Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE D (3 Detete TILE I change [ Addition
NAME TURNER, DIANE K HAME
STREETADDRESS | 1424 6TH 8T § STREET ADORESS
CITY-ST-2IP NAPLES FL 34102 CITy-ST-2IP
TITLE D 7} pelete TITLE [ Change [ Addition
NAME GIRARD, PETRICIA T HAME
STREET ADDRESS 1124 BTH ST S STREET ADDRESS
CITY-8T-2IP NAPLES FL 34102 CITY-8T-2IP
TITLE D 1 Delete TITLE [1Change  [] Addition
AME JARNAGIN, DOUGLAS C HAME
STREET ADDRESS | 5931 GLENMORE DR. STREET ADDRESS
CITY-ST-21P LAKELAND FL 33313 CITY-ST-2IP
TITLE 1 pelete 1ITLE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE LT Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Stalutes. | further certify that the information
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 oath; that | am an officer or director

of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, 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:

P4/ -430-680 8

IGNATURE AND TYPED

2falpy

Date

Daytime Phone #

CR2E037 (10/00)



