2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) | FILED

DOCUMENT # 741577 Jan 27,2006 08:00 AV
1. Eoy Neme Secretary of State
;!'URKEY CREEK CLUB VILLA OWNERS ASSOCIATION,
Prncipal Place of Business . Mailing Address
8518 NW 115TH LN, 213 TURKEY CREEK
ALACHUA Fl. 32615 ALACHUA FL 32615
- > VG R0
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt 4, etc. 1st MOORE CRZE037 (10/05)
Chy & State T City & State 4. FEI Nurober | |Appued For
59-1934066 [ [Rotapicat
Zip Country ap Country . Certficate of Slatus Desired .| ?i';esqlﬁf;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
Q%SE%IF\%EE‘?, éRRéEEi‘!(\!E Strest Addiess (P.O. Box Number is Not Acceptable} - _-7
ALACHUA FL 32615 -
City ' FL- | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am famiiar with, and acoey
the otligations of registered agent.

SIGNATURE
Signatury typea o7 prnied name of reqisiored agont and e f appicatle {NDTE Registercd Agent signature réqinired when reinskaing) CATE
2. Elaction Campaign Financing $5.00 mayBe | Makecgeck“]fa‘yab;e to
Trust Fund Contribution. O Added 1o Fess —i== Flarida Department of State
R ; 3 T P AR -
14, QFFICERS AND DIRECTORS . l 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORSIN 10
it 8D 3 Delete THE M change T Adedits
NAME MCBRIDE, EVE NAME 000402947
SThEe? AopRess | 327 TURKEY CREEK : : STREEY ADCHESS 12/06/0h-80027-U21 B1.4%
CITY-ST-ZIF ALACHUA FL 32615 CITY-5T-2iP
TE DVP [ Delete Ing [ Change [ Ao
NAME DOUGHERTY, KAY NAME
STREET ADDRESS | 159 TURKEY CREEK STREET ADDRESS
CITY-5Y-2p ALACHUA FL 32815 CITY-ST- I
T PD D Detete itLE Ocnange [ A
NAME MCGINLEY, JAMES NAVE
STREET ADDRESS 1258 TURKEY CREEK STREET ADDRESS
omy-sT-2F  JALACHUA FL 32615 oiTy- ST- 2P
e ™ ' [ ooete L ' O Change  [3 A
NAME ALEXANDER, ARLENE HANE
STREET ADDRESS {213 TURKEY CREEK : STREET ADDRESS -
ory-st-nf | ALACHUA FL 32615 CilY-S7-ZP
TTLE BT o Dchmge  [lat
HAME NAME
STREET ADORESS SIREET ADDRESS
ITY-ST-2IP ciry-s1-2P
e ] Delete TIHE [ Ghange [t
NAME _ \Gb q NAME
STREET ADDRESS LU.* i};tfp STREET ADERESS
ovste | POV o CarY-ST- 2

12. 1 hereby cartdy that the information supplied with tns filng does not quakly for the sxemphions centained in Section 118, Florida Statutes. ! further cerlily that the information
indicated on this repart or suppiementai report is true and accurate and that my signature shatl have the same fegal effect as if made under cath, that | am an officer o Girecic
of the corporation or the recetver of trusiee empowered 1o execute this report as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Biock 1
if changed, or on an astachment with an address, with ali other like ergawere .

LeENE & ARLEKANDER, TREASUEEL
SIGNATURE: D lows. Q@ Ologflndis s . Thonscares , fRtfop (39)¢e2-5607

—— g A e it Tt e




