*

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

r 1996 W
DOCUMENT # NO5603 (8)

1. Cerporation Name

TURKEY CREEK VILLAS CONDOMINIUM ASSOCIATION, INC

AN EANRTA N RN

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICONS

1051 TROUTMAK BLVD. 1051 TROUTMAN BLVD.
BOX 3 BOX 3
E';LM BAY FL 32905 E'g"“ BAY FL 32905 3. Date Incorporated or Qualited 3a. Date of Last Report
10/10/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 592481092 Nol Applicable
Slte, ARt #, etc. Suile, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Adduonal
22 E‘ Fee Raqurre%
City & Stale City & State 6. Eiection Campaign Financing $5.00.:3 Be
’EI E] Trust Fund Conlribiution a Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for inlangible tax under s. 199.032,
24 [25] [29] [30] Florida Statutes [0 ves ONo
4. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
REILLY, JOSEPH F 82| ‘Stec: Address (P.O. Box Number 1 Nol Acceptable)
1051 TROUTMAN BLVD. : B
ASSOCIATION MAIL BOX #3
PALM BAY FL 32905 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board ol directors. | heraby accept tha appointment as registered agent. | am
familiar with, and accept the obligations of, Section B17.0503, Forida Statutes.

SIGNATURE _. .. . _ R .
Slgrat.ire typed or prnted name of registorec agert and Mk if applizable (NOTE: Rogistered Agent s:gnature regdired wher reinstaling! DATE &-i.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12 %
TITLE PD [JOELETE 11THLE [[JChange 7] Addition -
hAME REILLY, JOSEPH R. 12 NAME 5
stReer AooRess | 1051 TROUTMAN BLVD., UNIT 101 4.3 STREET ADDRESS a
| cimv-si-ze PALM BAY FL 14 6ITY-ST-21P &
TITLE SD [CIDELETE 217TITLE [Jehange [ Additon | O
NAME O'DELL, BONNIE 2.2 NAME
stReet ADoREsS | 1051 TROUTMAN BLVD 102 NE 2 3 STREET ADDRESS
|orvstze 1 PALM BAY FL 32907 2 ACTY-5T-2IP
TINLE D [C]DELETE 31TILE [ Change  [] Addition
NiME THORNE, JASON 32 NAME
STREET A00RESS | 1051 TROUTMAN BLVD 205 33 STREET ADORESS
CTY-ST-78 PALM BAY FL 32905 34.C1Y-$T-2P
TITLE VP [CJDELETE 41THLE [OcChaage [ Addition
NAME COCHRAN, MICHAEL 4.2 NAME
stReeT ADDRESS | 1051 TROUTMAN BLVD 201 4.3 STREET ADDRESS
CiTy-ST-71P PALM BAY FL 4.4 CHY-ST- 2P
TLE D CIceLETE 51 THLE [OcCharge [ Addition
N ROCHE, MARGARET 528
SIREETADDRESS | 1101 TROUTMAN BLVD #202 NE 5 3 STREET ADDRESS
GITY-ST-21p PALM BAY FL 32905 5.4 C1¥-51-2(P
TITLE CJDELETE 61TILE [JChange [ Addition
NaME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-SI-ZP 64 CITY-ST-21P

14, |1 do hereby cerlify that the
certify thal the informatic
oath; that | am an officer old
appears in Block 12 or Bloch

SIGNATURE: /

grmation supplied with this fiing is voluntarily furished ang does nat qualfy for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. t further
yled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
r of the corporation or the receiver or trugtgs empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
aQaed, or on an attachment with an a S.

O o)

9 \
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™




