i

‘, FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 06, 2004 8:00 am

" ANNUAL REPORT g ; L300
DOCUMENT # N99000007057 ecretary or dtate
02-09-2004 90063 026 ****5]1 .25

1. Entity Name N
WALTER TURKEN FOUNDATION FOR STRAY DOG
TRAINING AND ADOPTION, INC.

Principal Place of Business Maifing Addrgss
20 FRANKKIN STREET
SUITE

TAMPA, 2-5164

W AV LTIV

T s RO RO ARG AL

1£1.5 Bk (9001 Drimgls KAy

Suite, Apt. #, etc, f Suite, Apt. #, etc. 07272004 Ch
: oy g-NP CR2EQ37 (10/03)
[ T P200 SUIHE DD
& gtat " City & State 4. FEI Number Applied For
Forgihsks FL | mermreres Fo 65-0964774 Not Applcablo
Zip Country a Country - : $8.75 additional
3 _g;, p ; .‘ 5§€‘) / - 5. Certificate of Status Desired (] Foo Required _ '
-] = --~ 27§, Neme end Address of Current Registered Agent - —— - 7. Neme and Address of New Registered Agent -
. Name h /? ;
MITCMELL, STEPHEN J JOhn E25MAnS
INST. Strest Address (P.O. Box Number is Not Acceptable)
|
A F\33602 7 : D00l Dtapers BIKwAY S TE )
" - | 259, 2
| FOETMYrERS FL 9
8. Thg above named & its this staternent for the purpesa of changing its registered office or ragistared agent, or both, in the State of Florida. 1 am familiar with; and accept
the obligations of pégiste ent. .
SIGNATURE : g d{ Z{Dq
fyped or ragisErort it (NOTE: Registerad Agent signahrm roquirad when renstating) TE -
ST S T R TR AN - . L
' Fil j‘ is $61.25 9. Elaction Campaign Financing $5.00 MayBo |’ “;:.c' Make chéck payabls to' -,
Due by Septomber 8, 2004 Trust Fund Contritiution. ] Addedto Fees | * Florida Department of Stato
o - . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 11 10
e PD O peie e ‘ [dchange [ Addition
NAME TURKEN, JANE NAME
STREET ADDRESS | 67 8TH AVE STREET ADDRESS
CITY-S7-2P NAPLES, FL 33940 CITY-ST-ZP
ITLE VD [ petete TITLE [JeCrange [ Addition
NAME MITCHELL, STEPHEN J NAME
STREET ADDRESS | 201 N. FRNAKLIN ST., STE. 2200 STREET ADDRESS
CITY-ST-2P TAMPAFL 33602 CITY-5T-2P
1ITLE sTD O detete TITLE Octange [ Addition
NAME _ | REISMAN, JOHN o _ N e N B e T o
STREET ADDRESS | 711'GALEEON DR. STREET ADDRESS
CiTY-ST-TP NAPLES, FL 34192 GITY-ST-2P
TITLE [ belets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P ‘ oY -§T-2P _
me I O elere me Ocrng O Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CIrY-57-ZP ' CITY-57-2P _ ) "
o TITLE-mm - s e [emrmims v e wr e e r e e s AE—-, ,.,m Dalete” =+~ FrmE” e s g ot r eeraaLmd oLl :.s,_:_ -T " ;:_'..'.‘-' i - .:r D Ctnngli" -:Dmmdn-
RAME " e oL T - } NAME . .‘l' L t: v '- 8 R Al .
STREET ADDRESS ' ' : STREET ADDRESS T ]
- OTY-ST-2P s R 105 s e FeT
12. | hereby certify that the information supplie j filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental e and accurate and that my signature shall have the stame legal effect ag if made under oath; that | am an officer of diractor
of the corporation or the raceaiver or tr jwared to execute this report as required by Chapter 617, Florida Statutes: and that my narne appears in Block 10 or Block 1% if
changed, or on an attachment with with ail other like empowered.
SIGNATURE: , 3(2/o04
mmnyﬁviwmwmmmm Dets Deytme Phona #

(/JOHN RETSMARN
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