-2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2008 08:00 2

DOCUMENT # N96000006209

1. Entity Name

TURN 2 FOUNDATION, INC.

Secretary of State

Princinal Place of Business

IMG CENTER
1360 F. 9TH ST. #100
CLEVELAND, OH 44114

Mailing Address

IMG CENTER
1360 £. 9TH ST. #100
CLEVELAND, OH 44114

‘DO NOT WRITE IN THIS SPACE

(RESIRE WG e

02072008 No Chg-NP CR2E037 (4/08)

4. FEI Number Appled For
34-1847687 Mot Applicable
5. Cetificate of Status Desired [ $8.75 agditionai

Fee Required

§. Name and Addrass of Current Registered Agant

KOCH, JONATHAN C
100 SOUTH ASHLEY DRIVE #1290
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing 1ts registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature, lypes or (iR NAMe of registered agent ana ithe  Applcabie

Filing Fee is $61.25

Due hy May 1, 2008 Trust Fund Contribution

9. Election Campaign Financing

(NOTE Regisiered Agent Sigeatule requirad wnen rensiaing) DAJTE
|
55.00 May Bo F e g I
Added 1o Fees . Loonnnesgnas

U2V OE-a00l 1013 B1. 2

10. QOFFICERS AND DIRECTORS
TITLE PD
NAME JETER, DEREK

STREET ADDAESS | 17005 CANDELEDA DE AVILA
CITy-81-2° TAMPA, FL 33813

TITLE VPD

NAME « JETER, CHARLES

STREET ACORESS | 28 LESSING RD

CITY-ST-21P WEST ORANGE, NJ 07052

me SDT

NAME JETER, DOROTHY

STREET ADDRESS | 28 LESSING RD

CITy-5T-2PP WEST ORANGE, NJ 07052

TIne D

NAME SHARLEE, JETER
STREETADDRESS | 3 ON EAST 65TH ST #19A
CIry-§1-21P NEW YORK, NY 10003

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREEY ADDRESS
GITY-ST-2IP

DO NOT WRITE
IN THIS SPACE |

12. | hereby certify that the infermalion suppiied with this filing does not qualify for the exemphons containgd in Chapter 119, Florida Statutes. | further certfy 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 it made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes, and that my name appears in Block 10 or Block 179 if

2oz

changed, or on an attachmght with an address, wih all other jkesmpoweied
- {
SIGNATURE: %
NA

Date Daytime Phone #

rufMu TYPED OR PRINTED NAME ?f Tcums OFFICER OR DIRECTOR
L



