FILE NOW: FILING FEE

yé}/. AS

FILED

VIS
n{%?,
P93000026322

DOCUMENT #

4, Corporatiod Name

TURNER RIVER CORPORATION

AFTER MAY 18T 1S $550-00—

FLORIDA DEPARTMENT OF STATF
Sandra B. Mortham
Secretary of State
N OF CORPORATIONS
(6)

May 27 1998 8:00am
@7 Secretary of State

Principa! Place of Busincss Mailmg‘ Addross

102 Copeland
Everglades City,

and Broadway
FL 34139

P.0. Box 649
Everglades City,

MEADCD

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
FL 34139
— . 04/06/1993
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI| Number Applied For

il o L 59-3183351 Mot Applicable

Suite, Apt. #, etc. Suile, Apl. #, elc. - ] $8.75 Additional
EI 27—| 6. Cerlificate of Stalus Desired O Fos Mequired

City & Stalo __ Uity & State 6. Election Campaign Financing $5.00 may Be
m . . _Z_a____ Trust Fund Cantribution Added to Fees

Zip Counlry 7ip Counlry 8. This corporation owas or has paid the current year Intangible

m ?51 o r2;| . ?;a Parsonal Pioperty Tax due June 30. Yes [No
9. Nama and Address of Curren! Reglstersd Agent 40, Name and Addrass of New Reglsterad Agent
B1| Narne
Terry Lurie, PA
B2] Sireet Address (P.O. Bax Number is Not Acceptable)
1842 40th,, Terrace SW,
Suite 5, 83
Naples, FL 34116 84| iy FL 85] Zip Gode

“Fiorda Stalules, the ahove-named corporation submits this stalement for the purpose of changing its registered
) change was aulhorized by the corporation's board of diroctors. | hereby accept the appointmenl as registerad
" Secton $07.0505, f lorida Stalutes

Block 12 or Block 13 if changed, or on an allachment with ay address.

rep)

e i a

SIGNATURE ~2 _ . _Terry Lurie . ____ ‘/Zfﬁﬁﬁﬁj_ﬁ /27% .
Shhature ‘mm o pnenes A tgeton Vegenn g tAED nw-.»:,}f- (NCITE Rogisteret Agont sigrature tequltad when reinstating) 13 ,)‘ f:‘

12, O FIGEHE AND DIRL G101 1 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN12___| @2

TME VTS Tl DELETE 11TILE VTS TR Change [ Addition | =

NAME 12 NANE Greene, Nancy §

sreeaonss | S upman, Jean wemeeroneess | 1180 Chokoloskee Dr,, Lot53 8

SN 41180 Chokoloskee Dr. Lot 17 somsiar | Chokoloskee, FL 34138 o

e €hokoloskee,; FL- 34138 e T DT crange L Adafion |©O

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-ST- 2P - 2. 4C0Y-51-2P

TITLE [ DELETE 31 TILE L) Change [ Addilion

NAME 32 NAME

STREET ADDRESS 33 STREFT ADDAESS

CATY - §T-2IP _ 34, GITY-SI- 7P

TIME i o T [T DELETE 41 TILE T Change L Addition

NAME 4, 2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST- 210 o o 44 CITY-ST- 2P

TILE [T DEtete 5.17(1LE I Change L] Addition

e BN FOOOC S S SR ET

STREET ADDRESS %3 STREET ADDRESS “DS “p' E’EI,-"' 'EIB""D 1 UG 1 — |_|E|b

LaTy-Sl- 29 . 5.4C1Y-§1-2IP P Tou L

THLE ] DECETE 61TILF T change LI Addition

NAME 6.7 NAME [\l (\

STREET ADDRESS 63 STREET ADDRESS } N

CITY-ST-21P L 64 CITY-ST-21P

14. | hereby cerlify thal the infornation supplicd wilh this filing does nol qualy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemental annual repaort 1s Irue and accurate and that my signature shall have the same
officer o direclar of the corparatian o the renever or lrustee empowerad 1o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

logal effect as if made under path; that [ am an

A od b emme™r YIS s S o e



