' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jul 14, 2003 8:00 am

DOCUMENT # N93000002213 Secretary of State
1. Entity Name 07-14-2003 90333 014 ****61 .25
DIANE KIP TURNER CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Add}ess .
1126 6TH §T § P.O. BOX 117 10110137
NAPLES FL 34102 LAKELAND FL 33802 -
TP e 10 00
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0417972 Applied For
Not Applicablg
% . Country &P Country 5. Cerlificate of Status Desired [ $8.75 Adtionai
! Fes Raquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent .. - -
CotT T - - Narne
MARTIN, E. SNOW S JR - Street Address (P.O. Box Number is Not Acceptable)
200 LAKE MORTON DR.
LAKELAND FL 33801
City FL Ziix 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. 1 am fammar with, and accept
the abligations of registered agent.

SIGNATURE
Signature; iyped or printed nama of registered agent and title if applicable. (NOTE: Registered Agent sighature required when rainstating) DATE

) FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
Affer September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O Delete TIE Ol Change [ Addition
NAME TURNER, DIANE K NAME
STREETADCRESS | 1124 6TH ST § STREET ADDRESS
CITy-§1- 2P NAPLES FL 24102 CITY-ST-2IP
TITLE D [ pelete TITLE [JChange [T Addition
HAME GIRARD, PETRICIA T NAME
STREET ADDRESS | 1424 6TH ST & STREET ADDRESS
Gre-87-2P | NAPLES FL 34102 — s e e jCTY-ST-TP ) e [ —
Tme 0 ' [ Detets L Olchange T Addition
NAME JARNAGIN, DOUGLAS C NAME
STREET ADDRESS | SARpBMMOREDR. 7 o5 —EWD Z.ﬂ,ge" STREET ADDRESS
emv-sT-2f | LAKELAND FL 33813 LompdE CITY-S1-21P
TITLE [ Delete TME [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TTLE 1 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 1 oelete THLE [ Change  [J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trua and accurate and that my signature shall have the same legal eflect as f made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other ke ampowered.

SIGNATURE: Ly g6 K(P DE At NAE M Z/;g{/o3 239-Y30-6 80

SIGNATUR ANDT‘IPED OH PRINTES NAME OF SIGNING OFFICEX ORSIRECTOR " Date Daytime Phone #

0013612

CR2E037 (4/03)



