2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 01, 2005 8:00 am

Secretary of State

03-01-2005 90077 024 ****6] 25

DOCUMENT # 748227

1. Entity Name

TURKEY ROOST FARMS HOMEQOWNERS ASSOCIATION,

INC.

Principal Place of Busingss

1530 MCLAWRENCE WAY

Mailing Address
1530 MCLAWRENCE WAY

50021377

TALLAHASSEE, FL 32317 S TALLAHASSEE, FL 32317 1S
s e G RA R
Suite, Apt. #, stc. Suite, Apt. #, etc. 02252005 Chg-NP CR2EQ37 (10/03) ’
City & State City & State 4, FEI Number Applied Far
59-2410592 Not Applicable
Zip Couniry % Country 5. Certificate of Status Desired O ?g.;ia;déﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Nams
BUCHANAN, DJ
1530 MCLAWRENCE WAY Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317 "é —
. '!r
City FL | Zip Cog

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

the abligations of registered agent.

SIGNATURE
n Signause. typed or printed name ol apent and titks if {NOTE: Ragigtared Agent signalung recuved when reinsiabng) DATE
‘ang Fee is $61.25 9. Election Campaign financing $5.00 may Bs Make check payable to
v Due by May 1, 2005 Trust Fund Contribution. Added 1o Faes Florida Department ot State
10.. QFFICERS AND DIRECTCRS 11. ADDITIONSICHANGES TQ OFFICERS AND DIRECTQRS IN 10
TilE DvP Delete meD £ er D MeKing [ change  TAddition
oOme
NAME ADAMS, BARBARA HAME oty Pennewaw Trdee
STREET ADORESS | 1519 BIG SKY WAY STREET ADDRESS 11817
omv-s2 | TALLAHASSEE, FL 32317 oz | 1@Wlehassee FL
TILE DT D petete TITLE [ Crange [ Addition
HAME BUCHANAN, DERYL J NAME
STREET ADDRESS | 1530 MCLAWRENCE WAY STREET ABDRESS
CITY - SE-2IP TALLAHASSEE, FL 32317 CITY-5T-2F
¥ITLE DS O Delete e BM J Change [ Addition _
NAME SWANSON, KATHLEEN NAME
STREET ADDRESS | 11128 PENNEWAW TR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-57-21P
THLE DvP 3 Delete meDvP | B Il o uﬂ.‘vj ClChenge B Addilion
e SWANSON, KEN A JHET Twng! Growve Rel
STREET ADDRESS | 111128 PENNEWAW TRACE STREET ADDRESS
ov-StzP | TALLAHASSEE, FL 32317 ot | 1olla hassed fL 33317
TE 1 Delets mMEP § deusSam Skornie [Jchange  [SKrddition
NAME NAME /1S29 Mclawrtnce Llay
STREET ADDRESS - sreronkess | T llahasgee FL 32337
CITY-5T-2IF : R CITY-51-2P
THLE S O Delete neDBA| ek, Satterwh.te O Change IR Adilion
o o sk I159L Mclarsrenmce
STREET ADDRESS | - -~ —- STREET ADDRESS
CITY-ST-2IP - ovsrze | Jallabhassee FL 3337

12. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07?3){04 Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal e
of the corporation ar the receiver or trustea empowered to axecute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with.an address, with alt

other like empowered.

fect as if made under oath; that | am an officer or director

2[35/0s __ pro 991-335

SIGNATURE: /QGNQ

g

WAE AND TYPED OR PRINTED NAME GF SIGHING OFACE!

'TD%I J Bucloua-

R MAECTOR

Oaty

Daytime Phone #

listol Toval pogr &) Off cens v Dlratru



2005 NOT.;SE‘?EE;EP%?%$PORATION ATT AC HM ENT

DOCUMENT # 748227
ity N

TURKEY ROOST FARMS HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address y
1530 MCLAWRENCE WAY © 1530 MCLAWRENCE WAY :) ® () é, [ 3, g, 7
TALLAHASSEE, FL 32117 WS TALLAHASSEE, FL 32317  US
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, otc. 02252005  Chg.NP CR2E037 (10/03)

City & State ' City & State 4. FEI Number Applied For

59-2410592 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 Eg';;m:g“’"a'
6. 'Name and Address of Current Registered Agent ) 7. Name anci Address of New Registered Agent .

Name
BUCHANAN, DJ
1530 MCLAWRENCE WAY Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317

City FL l Zip Codes

8. The above named entity submits this statemant for the puspose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnatiure, typad or printed nama of registered agent and tifle if applicabla. {NOTE: Registered Aganl gignature requirad when reinstating) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Caontribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DVP O Detete TME CIchange [ Addilion
HAME ADAMG/BARBARA | NAME
STREET ADDRESS | 1519BIG SKY WAY STREET ADDRESS
CITY-87-2IF TALLAHASSEE, FL 32317 CITY-ST\F
TIee o7 [ el TIILE . [ change [ Addition
NAME BUCHANAN, DERYL J NAME
STREET ADDRESS | 1530 MCLAWRENCE WAY SIREET ADDRESS
cmusl-mJ TALLAHASSEE, FL 32347 QY-S1-2
TITLE Ds O petete TILE [OcChangs {7 pidition
e /© | SWANSON; KATHLEE e [
STREES ADDRESS | 11128 PENNEWAW T STREET ADDRESS
CiTYg S1-ap TALLAHASSEE, FL 32l 17 : Ciy-STL2IP
e DVP ' O Delete e D chyfe ] Addition
NEME SWANSON, KEN \ NAME
REET ADDRESS | 111128 PENNEWAW TRACE STREET ADDRESS
m-s1-2F | TALLAHASSEE, FL 32317 oirr- s7-aF~—1
TLE 3 Delete meDBAM | 7K, [4] [ Change  “FrAadition
. s | 1587 eLaswrence by
CITY-5T-2F GTY-5T-2P Tl lalhasree FL 33317
TME O Delete TNLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-2IP

12. ! hareby certily that the information supplied with this filing doas nat guality for the exemption statad in Section 119,07§3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have tha same Jegal effect as if made under cath; that § am an officer or director
of the corporation or the raceiver or trustee empowered 1o execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment will) an address, with all other like empowered.
SIGNATURE: ’é ;W

sl?u]uae AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIREGTOR Date Daytme Phong #

(Paﬁ).l



