e

FILE NOW: F E IS $61.25

T NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 748227 (6)

1. Gorporation Nama

TURKEY ROOST FARMS HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

AL

Principal Place of Business Mailing Address
11061 TUNG GROVE RD 11061 TUNG GROVE RD
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
us us 3. Date Incorporated or Qualified 3a. Date of Last Repon
07/27/1979 06/05/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
1] 28] 59-2410592 Not Appicable
Sutte, Apt. ¥, et Suits, Apt. #. eto 5. Cerlificate of Status Desired a $8.75 Add.'t'ond
El ;‘ Fas Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
;:;l E\ Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation has liabiity for intangible tax under s, 169.032,
[24] 28] 29 30 Florida Statutes 0 Yes ONo
9. Name and Address of Current R episterad Agent 10, Name and Address of New Reglstered Agent
81| Name
SCRUGGS, JEAN M 82| Steet Address P.0. Box Number is Not Acceptable)
11061 TUNG GROVE ROAD
TALLAHASSEE FL 32311 83
84| City FL |e.5l Zip Code

11, Pursuant fo the provisions of Sections 617.0502 and 5171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered office
or registered agent, or both, i1 the State of Florida. Such ohan%e was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am

famitiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE ___
Signature, typed or printadt nama af registerad agent and Lie i applicable. NOTE: Registered Agent sgnatura required when reinstalingy DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘c%
TITLE bp [JOELETE 11TME [Dehange [ Addiion |
NAME FITZGERALD, TOM 1.2 NAME P~
ameersonress | 11121 PENNEWAW TRACE 1.3 STREET ADDRESS &
CITY - ST- 2P TALLAHASSEE FL 1.4 GITY-5T-2IP &
WILE DVP pRDELETE 210 DVP ClChange Kl Additon | ©
NAME WOLANSK}, WALTER 22 NAME HOLLAND, GARY
smeera0oress | 19199 E PONY TRAL 2asmestaookess [ 11192 TUNG GROVE _ROAD
CITY-§1-29 TALLAHASSEE FL sacv-st2r | TALLAHASSEE, FLORIDA 32311
TITLE oT [JOELETE 31 TILE [K Ghange [T} Addition
NAME SCRUGGS, JEAN M 32 NAME
strect A0DAEss | 11061 TUNG GROVE RD H 4.3 STREET ADDRESS
GITY- $T-2IP TALLA, FL 00000 34.0ITY-5T-2P TALLAHASSEE, FLORIDA 32311
THTLE Ds iﬂDELETE 41 TITLE DS [ Change Ig Addition
HAK CARPENER, WILLIMA 4. ZNAME WOLANSKI, STEPHANIE
smeet acoress | 11013 PENNAWAW TRACE sasmeraokess | 11199 E. PONY TRAIL
CTY-§1-2P TALLAHASSEE FL 44 CY-ST- 7P TALLAHASSEE, FLO
TITLE DVP [CIDELETE 5.1 TITLE Clichange [ Addition
NANE HAGGERTY, ANN 52 Ak
seeranoress | 11145 PENNEWAW TRACE 5.3 STREET ADDRESS
CITY-§T-2P TALLAHASSEE FL 540iTY-5T-2P
WTLE [1DELETE 81 TVLE Dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
GITY - ST-2IP 6.4 CY-ST-2IP
14. 1 do hereby certify that the information suppliad with this filing s voluntarity furnished and doas nat gualify for the exemption stated in Section 118.07(3){K), Florida Statutes. | further
cartify that the information indicatad on his annual report or supplemental annual rapar is true and accurate and that my signature shall have the sama legal elect as if made under
oath; that | am an officer or direc tha corporation or the recelyer or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block , or on an attachi ith an address.
SIGNATURE: é‘ JEAN M. SCRUGGS 4/14/96 (904) 656-2260
SIGRAZHTAE AND TYPED OR'PAI FICER O DIRECTOR Date Deryirme Prione 4




