2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # NO5000008023 04-26-2007 90229 040 ****5] 25
1. Entity Name
TURNING LEAF HOMEOWNERS ASSOCIATION, INC.
Principal Place ot Business Mailing Address .
8271 NE 36TH TERR #6 821 NE 36TH TERR #6
OCALA, FL 34470 OCALA, FL 34470
T AT
6341 _SE 80 Court P. O. Box B30572
Suite, ApL. #, etc. Suite, Api. #, efc. 044102007 Chg-NP CR2E037 (1205}
City & State City & State 4. FEI Number . Applied For
Ocala, FL 34472 Ocala, FL _34483-0572| 20-3083088 Not Appiicable
Zp Couriry Zip Courtry " - $8.75 Addltional
; _ 5. Certificate of Status Desired O '
Marion Mt i i ertificate of Status Desire: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Bri an d ’
DANIELS, WARREN E SR =flganand Gangapersaud
821 NE 36TH TERR #5 Street Address (P.0. Box Number is Mot Acceptable)

LOCALA, FL 34470

34t S5, E. B0 Court
Ocala, FL 34472

City .

Zip Code

FL

8. The above named entity submits this statemeni for the purpose of changing Its registered office or registered agent. of both, in the State of Florida. | am tamiliar with, and accent

the obligations of registered agent.

(NOTE: Regisiarad Agen signatusre recuired wnen reinsmaing)

smmwns@m@m”f Copersand  DRATGapAeD GECogeesh wh (RQO\QU\\'Q \’\ Ol 285
3 i m.wﬂﬂpf?l( M-rlﬂ agren and tite i apphcable \J D.q-(

i
Filing Fee 34451_25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11, D DTTIONS ICHANGES TO OFFICERS AND DIRECTORS IN 10 P
e President 1 elere it Wice PreStdant D) Crange  (2Adcfion
AME
o o | EImO Torres ] - },i)\jqnqw&, NEeRS AUWD
" 6-} ? S 90 T e177 %r' 8 "t -~ —
erry-St-2 ocu,\m AN A (VAP oy- §1-2p O CT ocalu FIdULT -
me Treasurer I Deete T “TrR2oGur 2y [Pange [ Addision
NAME Barry Gangapersaud N Brigaaond %’Q“S&P“ reRul>
e 6341 s. E. 80th Court s |03, SE 807 Eonar T
" Deala, FL 34472 sk imeolo £\ ERL R
THLE Secretary [ Detete e {1 Crange [ Addifion
NAME " NAME
STREET ADDRESS Kelly A. Th‘?mpson STREES ADDRESS
crv-s-ze [§1 O T SiE oTY-§1-1 -
L OO K L BuqT = O el me O Crenge [ Addkion
NAME NAME
STREET ADDAESS STREET ADDHESS
CY-57-29 Cily- §1-2IP
TME [ Delete TTLE [ change [ Addttion
NAME HAME
STREET ADDAESS STREET ADDRESS
Y- s1-21p ciry-S1-29
TMLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP Cy-§1-71P

12. | hereby certify that the information supplied with this filing does nat quafity for the exemptions comained in Chapter 118, Fiorida Statutes. | further certiy that the information
indicated on this report or suppiernenial repori is true and accurate and that my signature shall have the same lega! effect as i made under oath; that | am an officer or director
empowered to execule this report as reguired by Chapter 617, Floride Statutes; and thal my narne appears in Block 10 or Block 11 4

of the corporation or the receiver or Tus
changed, or on an attachm ith an

SIGNATURE:

ress, with fil other like empowered.
' -
ona2V o7
SIGNATURE AND TYPED OR P#TED MHAME OF SIGNING OFFICER OR DIRECTOR Date Cavirme Pnona ¢




