2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N04000004450

1. Entity Name

TURNBERRY RESERVE HOMECOWNERS ASSOCIATION,

INC.

05-01-2006 90377 034 ****61.25

quw - -

Principal Place of Business
5401 S KIRKMAN RD
SUITE 450

ORLANDO, FL 32819

Mailing Address

5401 S KIRKMAN RD
SUITE 450
ORLANDO, FL 32819

2. Principal Place of Business 3. Mailing Address

ALREARER ARG

Suite, Apt. #, etc. Suite, Apt. #, eic.

04252006

Chg-NP CR2E037 {(11/05)
City & Staie City & Stata 4, FEI Number Applied For
20-2589334 Not Applicable
i Country Zip Country 5. Certificate of Status Dasired O fg.;ga?:‘;lionai
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
COMMUNITY MANAGEMENT PROFESSIONALS INC
5401 S KIRKMAN RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 450
ORLANDO, FL 32819
Ciy FL | Zip Code

8. The ahove named entity submits this statement for the purpose af changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted name ol regisiered agen! and te # apphcabie.

(NOTE: Ragisterad Agent signature reguired when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1ILE D 3 belere TILE ) Crange [ Acdition
NAME GODWIN, LARRY NAME

STREET ADDRESS | 1330 PALMETTO AVENUE STREET ADDAESS

CITY-57-2IP WINTER PARK, FL 32789 CITY-ST-2IP

TITLE b [ Delete TILE [l Change [ Addition
NAME GODWIN, ROBERT H NAME

STREET ADDAESS | 1330 PALMETTO AVENUE STREET ADDRESS

CIY-57-21P WINTER PARK, FL 32789 CHY-51-2P

TILE D O petete TMLE [ Change ] Adgition
NAME MELOON, MELISSA NAME

STREET ADDRESS | 1330 PALMETTO AVENUE STREET ADDRESS

CHY-§7-21P WINTER PARK, FL 32789 CITY-ST-21P

IME O Detee TILE O crange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S1-2IP

TITLE T oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-51-2P

TITLE 3 Delete TILE [ Change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-S1-2IP CiTY-ST-2P

12. | hereby certity that the information supplied with this ﬁlir::g does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that tha information
accurate and that my signatura shall hava the same legal effect as if made under gath; that | am an oflicer or director
of the corporation o the receiver or lrustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
hy

indicated on this report or supplemental report is true a

changad, or on an att; ther like empowered.

’l\wllh an address, wit

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




