2005 NOT-FOR-PROFIT CORPORATION
' FILED

ANNUAL REPORT (ARj —

DOCUMENT # N94000002468 | Apr 06, 2005 08:00 AM
1. Entty Namo l Secretary of State
TURKISH AMERICAN BUSINESS, EDUCATION AND
CULTURAL DEVELOPMENT CORPORATION
Principal Place of Business " Mailing Address o
3400 GALT QCEAN DR, 3400 GALT QCEAN DR.
e e MORRRMAVIH AR AANL L0
2. Principal Place of Business .~ ~1 3. Mailing Address . :
Suite, Ant # etc S - Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State - o Cily & State - 4. FEI Number Applied For
NC-T APPLICABLE Net Applicable
& Country 2 - Counmy 5. Cerificate of Status Desired N ?i'ggqlﬁf:é""“a'
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
) B ~Name
LS?;%T\EAL/:’T%HSI\"[ Street Address {P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33311
City FL Tﬁp Code

8. The above named entity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Flerida | am familiar with, and accept
the obligations of registerad agent. . - .

SIGNATURE ———— — S : :
Signailute, lyped or prnted name of registerad agant and title if ap plicabla (NC_)TE Registerad Agent sighaiure reciured when renslabing) . DATE
S . T TR A
FILE NOW: FEE [S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
Due By May 1, 2005 Trust Fund Contributicn. O AddedtoFees Florida Department of State
10. ~ OFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
niLE PD O Delete ~ - TIME [ change  [J Addftion
NAME GENSCOY, SUHEYLA HAME
SiREET ADDRESs | 3400 GALT CCEAN DR. STRELT ADDRESS
grv-si.zp | FORT LAUDERDALE FL 33308 Civ-S1- A
L i) - - mE ' Chan Additia
3 oetl yoopOnRangpy e Dl

NAME FOLLIN, ELMER NAME 47 y S
STRECT apoRess (3111 NE 85 5T SIREET ADOHESS - 04/06/05-80053-013 70.00
grv.si.ze |FORT LAUDERDALE FL 33308 ’ CITY-S3- 2P
bl VPD - O3 Delels TTE Ol Gange [ Addition
MAME LATONA, JOHN NAKE
SIRECT ADoRESs [ 316 S.E. TTH BT, . i SIRLCT ADDRCSS
CIHY. 57 2IF FORT LAUDERDALE FL 33311 CIY-S1- 21
TaLe ) T Telee @ ™ [J Change [ Addition
NAM[ . HAME
STRECT ADORESS SIRELT ADDRESS
oTY. ST-IIP CITY- ST 217
WILE S o CT Delele N T [J Chinge [ Addilion
NAME MAME
STRUET ADDRESS SIFEE T ADDRESS
€lY-SE-7P LA
i ' ' kT [ change [ Addilion
HAME NAME
SIREET ADBRESS SIRLE| ADGRESS
CIY-ST- 7P i CUY-S1-2P

12. | hereby certify that the};_f';rr'néﬁon;uppﬁed wilh ihis filing does not qualiy for the exemption staied in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corperation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 3{ Block 11if

changed, or cn an an%, with all other like gmypowerad, - — 5” Y ¢

SIG{:IATUR‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER Qft DIRECTOR Date Caytima Fltane 4




