- 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N93000002213

1. Entity Name
DIANE KIP TURNER CHARITABLE FOUNDATION, INC.

Jan 10, 2008 08:00 AN
Secretary of State

Principal Place of Business

1124 6THSTS
NAPLES, FL 34102

Mailing Address

P.0O.BOX 117
LAKELAND, FL 33802

DO NOT WRITE IN THIS SPACE

A 0

01022008 No Chg-NP CR2EQJ7 (4/06)
4. FEI Numbaor Applied For
65-0417972 Not Applicable
y - $8.75 Additional
5. Certificate of Status Desired (] Feo

6. Name and Address of Current Registered Agent

MARTIN, E. SNOW S JR
200 LAKE MORTON DR.
LAKELAND, FL 33801

DO NOT WRITE
IN THIS SPACE :

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

tha obfigations of registerad agent.

SIGNATURE —

Sigraturs, typd or privkisd Nasv of regitcioned agont and e o spplkcable.

Filing Fee Is $61.25

8. Eiaction Campaign Financing

TNOTE: Rogitiorad Agort snaturs racyired when rondiaing) =
ss.otL May B HODOONTTE11

011009~ rn"E Mg g1, 79

Due by May 1, 2008 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS
TE D
NAME TURNER, DIANE K

STREETADOFESS | 1124 6TH ST S

cry-s1-op NAPLES, FL 34102
e D
NAME GIRARD, PATRICIAT

STREETADDRESS | 1124 6TH ST S

on-s1-2¢ | NAPLES, FL 34102 |
T D :
NUE JARNAGIN, DOUGLAS C

STREET ADDRESS | 7052 ISLAND LAKE LANE
CITY-ST-2P LAKELAND, FL 33813

TME

NAME

STREET ADDRESS
CITY -Si-21P

TIRE

NAME

STREET ADDRESS
CiTY-St-2IP

TLE

NAME

STREET ADDRESS
CY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cemig that the information supplied with this filin n(? does not gualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
i accurate and that my signatura shall have the same legatl effact as if marte under oath; that | am an officer or ditacior
of the corperalion or the receiver or trustea empowerad to exacute this report as required by Chapter 617, Floricda Statutes; and that my name appears in Block 10 or Block 111

indticated on this report of supplemental report is true a

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m" c Vyiané K Turvge

ITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

olfos/or

Daytime Phone ¥




