FILE NOW: FILING FEE IS $61.25

FILED
May 21 1998 8:00am

Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # NS7000006369 (9)
. Corparation Nama

THE TURK FAMILY FOUNDATION, INC.

A0

Mailing Address

110 STATE ROAD 418 #1(d
WINTER SPRINGS FL 32708

Princlpal Place of Business

110 STATE ROAD 419 #104
WINTER SPRINGS FL 32708

3. Date Ingorporated or Qualified

1111211997
4, FEI Number Applied For
ST-JHE T b Not Applicable
2. Principal Place of Busingss 2a, Mailing Address 5. Certificats of Status Dosired 0 $8.75 Additional
m ;l Fee Required
Sulte, Apt #, elc Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 may Bo
22] 27] Trust Fund Contribution Added to Foes

City & State Cily & State 7. s this nonprofit corporation a homeowners assoclation?
23] 28] ves [ No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intanglble
24 El };] E] Personal Property Tax dug June 30. ves [No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
TURK- DA'-E J 82| Street Address (P.O. Box Number is Not Acceptabla)
110 STATE ROAD 418 #104
WINTER SPRINGS FL 32708 &
84| City 85] Zip Cods
FL
11. Pursuant 1o the provisions of Seclions 617.0562 and §17.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing is registerad

office or registerad agont, or both, in tha Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signalure, lypod o printed name of regisiured agoni and titia it appl.cable (NOTE: Registered Agent slgnature required wher reinstating) DATE p
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1] [T oeueTe 11TILE T[T Change L) Addiion | =
HAME TURK, DALE J 1.2 NAME
smeeTanoress | 110 STATE ROAD 419 #104 1.3 STREET ADDRESS g
CATY - §1-21P WINTER SPRINGS FL 32708 1A CITY-51-2P
TME 05 RFEEA 21 TME T Crange L] aadiion
NAME TURK, MELONI E 22 NAME
smeeracoress | 110 STATE ROAD 419 #4104 2.3 STAEET ADDRESS
CTY-ST-21P WINTER SPRINGS FL 32708 2 4 CITY-§7-2P
TITLE —oT [ DELETE 31TILE T change T Addition
NAME VONDOLTEREN-FOURNIER, HELEN 32 NAME
smeeTaponess | 2431 ALOMA AVE. STE. 136 %3 STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32762 _ 34, CITV-ST-2P
TILE L) DELETE 45 THLE [Jchange L Addition
NANE 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
DITY-S1- 2P 44 CITY-5T- 2P
TMLE 1 DELETE 51TILE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY- §T-2IP 54 CiTY-§T- 2P
THILE ] DeceTe 61TNLE [ JcChange L[] Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-218 64 GITY-ST- 2
14. | hereby centify thal 1ho information supplied with this filing does not qualily for the exemption stated in Saction 119.97(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or suppienmontal annual report Is true and accurate and thal my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of the corporalion or the receiver or (RSye empowgRIad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch, T or r attachment n adgs
SIGNATURE: 5-12-92  (407) 35%-1L20




