S

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # N99000007057 Secretary of State
1. Entity Name 02-24-2003 90170 019 ****g] 25
WALTER TURKEN FOUNDATION FOR STRAY DOG TRAINING
AND ADOPTION, INC.
Principal Place of Business Mailing Address
201 N FRANKLIN STREET 201 N FRANKLIN STREET
SUITE 2100 SUITE 2100
TAMPA FL 33602-5164 TAMPA Fl. 33602-5164
e s A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number W774 Applied For
Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Dasired O fe%'ggkﬁ:’ed;ﬁonal
6. Name and Address of Current Ragistered Agent T e - - 7.'Name and Address of.New.Registered Agent
Name
MITCHELL, STEPHEN J Street Address (P.O. Box Number is Not Acceptable)
201 FRANKLIN ST.
SUITE 2100
TAMPA FL 33602 T FL | 2500

8. The above named entity submits this statement for the purpose of changing Its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed er printed name of registered agant and title if applicable. {NOTE: Registered Agent signature requirad when rainstating} DATE
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - UL May Ba
S Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 3 pelete TITLE [ Change [ Addition

NAME TURKEN, JANE
streeT anoRESS |87 8TH AVE.
omv-st-ze - | NAPLES FL 33940

NAME
STREET ADDRESS
CiTY-5T-2IP

TILE VD O Delete TITLE (JChanga [ Addition
NAME MITCHELL, STEPHEN J NAME
stree Anoress | 201 N. FRNAKLIN ST., STE. 2200 STREET ADDRESS

|~Cme=sTze. L FAMPA-FL- 33602~ . -- - e ———— e Q-OTY-ST-ZR. . = -- < mem e o
TITLE STD [ Delete TITLE Ol change (] Addition
NAME REISMAN, JOHN NAME

STREET ADDRESS
CITY-8T-ZiP

sweeT ADoREss | 741 GALLEON DR.
CITY-ST-2iP NAPLES FL 34102

TITLE [ petete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE " [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true ang accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg/th execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgy it er like empowered.

SIGNATURE: ___SI EQUIRED A0{ex 312D RO

SIGAMETIIRE AND TYEED OF BEINTED 1 ARSE e

£

CR2E037 (10/02)



