FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Jul 28, 2008 8:00 am
DOCUMENT # N0O5000006023 Secretary of State
1. Entity Name 07-28-2008 90030 043 ****5]1 25
TURNING LEAF HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
6341 SEBQCT PO BOX 830572
OCALA, FL 34472 OCALA, FL 34483
B [0SR AR WU KR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 05222008 Chg-NP CRZE037 (12’%)
City & State City & State 4. FEl Number Applied For
20-3063086 Not Applicable
ap Country ap Country 5. Cerificate of Status Desired [} gggmm
6. Name and Address of Current Regl. d Agent T. Name and Address of New Regiatersd Agent
Name
GANGAPERSAUD, BRIGANAND
6341 SEBOCT Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34472
City FL Zip Code

8. The abova named entity submiits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatuwe, typed o ;-fnw name of ragistersd agent and titie i appicable. {NOTE: Regicterad Agent signetLrs requirad when rsingLating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
19, QOFFICERS AND DIRECTORS ", ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TME VP O Detete e » [ Change  [Aadition
HAVE BIDVANAUTH, PERSAUD NAE STSE ™. Gonzalez
STREET ADORESS | 6277 SE 80TH CT SHEARESS | eem) SE 43 N4 loopP
CITY-S1-2P OCALA, FL 34472 Y- ST-2P QCC&.\Q =\ Uy
me T O oeee e = Odchange  [[hAigaion
HAME BRIGANAND, GANGAPERSAND NAME KeWwY B ThomesoN
STREET ADDRESS | 6341 SE 80TH CT STREET ADDRESS - d lpep
o) A
CiTY-ST-8P OCALA, FL 34472 orTy-§7-2P 80 (70&2};;% U
me OJ Delee me o O crane [ Kaditon
NAE NAME KpREN G DOVIdSe N
STREET ADDRESS STREET ADDRESS d fa)
= b2 nd joo
CTY-ST-28 cy-st-2p g‘o BB@%Q[Q FI_Luud) - -
e O elete Lt ) Ochnge  CBdition
RAME NAME alven \.r{lemens
STREET ADORESS STREET ADDRESS godb SFE Lrmd jane
GiTY-ST-2P ciry-sr-2p otole  FA3UUYL-
TILE O Defete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COTY-ST-P CITY-ST-2P
TMLE [ Delete TILE [ Chenge ] Addition
NAME RAME
STREET ADORESS STREET ADORESS
CY-5T-2F CITY-ST-2P

12 | hareby certify that the inforrnation supplied with this filing does not qualify for the exemplions comtained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o ex this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all oth empowered.

SIGNATURE: ,éf‘e{?";:cﬁz o vod ricanand %mﬂﬁggngﬂﬁub o7 -200¢

NAME OF SIINIIG OFFICER OR DRRECTOR «F Daytima Phons &

(/ 30-2btiuah




