FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 748227 o, 03-19-2004 90040 042 ****5] 25

1. Entity Name
TURKEY ROOST FARMS HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address
11110 PENNEWAW TRACE 11110 PENNEWAW TRACE 54019659
TALLAHASSEE, FL 32311 US TALLAHASSEE, FL 32311 US
PR s TR O AR R
1530 /"lcj.a.wrem_g LlJC‘w /530 Ncﬁqu_}rtuc{, (AJQ/V
Suite, Apt. #, elc. 7 Suite, Apt. #, elc. 02192004  Cng.NP CR2E037 (10/03)
City & State ity & State 4, FEI Number Applied For
Tallahascee FL Tal jahassee , FL 59-2410592 Not Applicabie
-Zipa 3 J 3 Cauntry Zie} ;_3 17 Country 5. Certificate of Status Desired [} ?g‘gg“‘:g;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name J—- 6
TYLER, JENNIFER - uchaungi
11110 PENNEWEW TRACE treet Addrass {P.0. Bog Number is Not Acceptabie)
TALLAHASSEE, FL 32311 s Hclaiorence 2y
City Zip Code
Todlafasses FL | %335

8. The above named entity submits this siatement for the purpose of changing its registerad office or registersd agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE /OMAA._ DI 6 u(‘,L.quq |..\ 3/15/6‘/

S!gnawfe.lped or printed name of registered agent and iitls il apglicable. (NOTE: Registered Agent signature required when reingtating) DA'IE'
L

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE DP P pelete TITLE [ Chenge [ Acdition
NAME TYLER, JENNIFER NAME
STREET ADDRESS | 11110 PENNEWAW TRACE STREET ADDRESS
CiTy-ST-2IP TALLAHASSEE, FL 32317 CiTY-5T-2IP
TITLE DVP [ Delets TILE TiChange [ Addition
NAME ADAMS, BARBARA NAME
STREET ADDRESS | 1519 BIG SKY WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-2P
TE () : - O celete TITLE . O cnange ] Addilion
NAME BUCHANAN, DERYL J NAME
STREET ADDRESS | 1530 MCLAWRENCE WAY STREET ADDRESS
CiTY-ST-2P TALLAHASSEE, FL 32317 CITY-ST-2IP
TnE DS [ Delete THLE O Change  [] Addition
NAME SWANSON, KATHLEEN NAME
STREETADDRESS | 11128 PENNEWAW TR STREET ADDRESS
CITY-51-2IP TALLAHASSEE, FL 32317 CITY-5T-21P
TITLE pvP [ pefete TITLE [ Change [ Addilion
HAME SWANSON, KEN NAME
STREET ADDRESS | 111128 PENNEWAW TRACE STREET ADDRESS
CiTY-ST- 2P TALLAHASSEE, FL 32317 CITY-51-21P
MLE [ Delste TILE {3 Change "~ [ Addition
NAME NAME I -
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P : . CITY-51-2IP

12 I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. t further certiy that tha information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal eltect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fD sy DI Buchaimarn 3//5/0‘/ J50 457- Y39

SIGNA?RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date
Li

QOaytime Phone #




