FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000003909 (9)

1. Corporation Name

gEWPOFIT AT TURTLE RUN HOMEOWNERS ASSOCIATION. IN

IEREOREEAW A T

Principal Place of Business Mailing Address
0 N.W. 107 AVENUE 0 NW. 107 AVENUE
MIAMI FL 33172 MIAMI FL 33172
3. Date Incorporated or Qualified 3a. Date of Last Report
08/27/1993 04/26/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2l 43 AW 77P St el 53 NW 77t &t 65-0561340 Not Applcatic
Suite, Apt H, etc Suite, Apt. 4, etc. ) $8.75 Additional
” T & ; : 5. Certificate of Status Desired O Fee Required

tale ‘?L -—Gotb& State \1 6. Election Campaign Financing $5.00 may B
. y Ba
ngo m ,\-) { 2_8| ﬁ(‘ md C—* Trust Fund Contribution 0 Added to Fees

G Zip 8. This corperation has liability for intangibie tax under s. 199.032,
4 534 8'—’ |2s] ;’HA'LM %Ch 28] 2239K7  [a] )}57;1{ BC L) Florida Statutes 3 ves ONo

9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent

o N Sheri  \Searberough

WATSKY, MORRIS J 82| Suee’ Addregs (PO, Pox Nymber ig gl Taod
700 NW. 107TH AVENUE S T TS

MIAMI FL 33172 ® Suire o0

" Bea Raroa) FL |*| 85T

11. Pursuant to the provisions of Sections §17.0502 and B17.1508, Florida Statules, the above-named corporalion submits this statement for the purpase of changing its registared office
or registered age rida Such chan%e was autharized by the corporation’s board of drectors. | hereby accept the appointment as regrstered agent. | am
famikar with, ang ction 6172503

; toa Sialies. Ool-22 - 96

SIGNATURE S
S\Q turE Iyped or pnr\b’d name o readdor gt anra rles i au-.,at b [NOTE Fogstored Agrer signature reécued wher redisling) LaTE
12. I OFFICERS AND DIRECTORS 13. ADDMONSICHANGES 10 OF FICERS AND DIRLGTORS IN 12
TILE “PD [JIDELETE 11TITLE Toees 1D, B [JCnange  [3 Addition
NAME LLANO, FRANK 1.2 NAME wITeH OA“?O&Q 8(./
streeTaporess | 8190 STATE ROAD 84 1asmeeranoness | S1FC ~ Stave
CITY-5T- 2P DAVIE FL 14817V -51-2P DAV €, ?L
TLE STD JMDELETE 21TILE T, D CIChange  [ifddition
e WOODREY, SCOTT 22 AnTHONY Sei)AS
staeeT ADoREss | 8990 STATE ROAD 84 23STREETADORESS | & |G O STaT<€ an 8§94
CITY-51-2 DAVIE FL qacnvsie | Dadie , Fo
TITLE D [CJCELETE 31TME S D AX{Change [ Addilion
KAk REGISTER, BETTY 320 Resi srer, BTy 5
smeeranceess | 8190 STATE ROAD 84 I P TS g 2
CITY-ST-21P DAVIE FL 34 CITY-5T-2IP Ji€, ?’L
TILE [IDELETE 41TME [JCnange [ Acdition
NAME 1 2NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-ST-00P 44 LIY-§1- 2P
TITLE [C1OELETE 51THLE [JChangs  [] Addition
NAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-2P
THLE [CIDELETE E1TTLE [CJcnange [ Addition
NAME 6.2 NAVIE
STREEY ADDRESS €.3 STREET ADDRESS
CiTY-51-21P 64 TITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section ¥ 19.07(3)(k), Florida Statutes. | further
carlify thal the information indicaled on this annual report or supplemental annual repont is true and accurate and that my signalure shall have thae same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver ar trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

cf

appoars in Block 12 or Block 13 if chan an address.
esien7 42598

F SIGNING OFFICER OR DIRECTOR Dater T T Dayteme Prane W

SIGNATURE:

CR2E037 (12/95)




