FILED
2007 NOT-FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

DOCUMENT # N93000002213 Secretary of State
1. Entity Name 01-10-2007 90047 010 ****5]1 25
DIANE KIP TURNER CHARITABLE FOUNDATION, INC.
Principal Flace of Business Mailing Address
{124 6THSTS P.O.BOX 117 E R it
NAPLES, FL 34102 LAKELAND, FL 33802
e — Y SO R
Suite, Apl. #, etc. Suite, Apt, #, etc. 01062007 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0417972 Not Appiicable
Zp Country e Country 5. Certificate of Status Desired [ g:zfqmm‘
6. Name and Address of Curent Reglstorod Agent 7. Mame and Add! of New Regt d Agent

Name
MARTIN, E. SNOW S JR
200 LAKE MORTON DR. Streat Address (P.0. Box Number is Not Acceplable)
LAKELAND, FL 33801

City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

U | SIGNATURE
. Signatura. typed or printed name of registered agent and litle if appicable. {NOTE. Regixtared Ageni signature required when reirstating) DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 1 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE O [ Delete TTLE O Change [ Adatition
NAME TURNER, DIANE K NAME
STREET ADORESS | 1124 BTHST S STREEY ADDRESS
CITY-ST-TIP NAPLES, FL 34102 CITY-ST-2P
e D O ekt L , D e ﬂﬁm ] Addition
NAME GIRARD, PETRICIA T NAME GIR..R'P-D/ PﬁT’ﬂ*cfﬁ i
STREET ADDRESS | 1124 6TH ST S STREET ADORESS .
CITY-ST-2IP NAPLES, FL 34102 oIy -51-0P
e D [ peete TILE [JChange [ Acdition
NAME JARNAGIN, DOUGLAS C NAME
STAEET ADDRESS | 7052 ISLAND LAKE LANE STREET ADDRESS
CiTY-ST-2IP LAKELAND, FL 33813 CITY-ST-TP .
TLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cary-51-21p CITY-ST-2IP
TME O elate TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TME [ petete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-s1-2P

12. | heraby certify that the information supplied with this filing doas not quality for the exemptions contained in Crapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplomental report is true accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver o trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appesars in Block 10 or Block 11 if

changed, or on an attachment with an address with afl other like empowered

SIGNATURE: _gij_{nﬂ)au_, £, \..QCuM 01fosfo? _239-420-cFos

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




