FILED

Mar 19, 2007 8:00 am
2007 NOT-FOR PROFIT CORPORATION Secretary of State

DOCUMENT # 748227

1. Entity Name

TURKEY ROOST FARMS HOMEQWNERS ASSOCIATION,
INC.

03-19-2007 90076 032 ****61 .25

Principal Placa of Business Mailing Address 40 0 3 8 1 9 3

1530 MCLAWRENCE WAY 1530 MCLAWRENGCE WAY
TALLAHASSEE, FL 32317 US TALLAHASSEE, FL 32317 US
T LR WA
Suite, Apl. #, etc. Suite, Apl. #, elc. 01052007 Chg-NP CR2EQ37 (12106}
City & Stata Cily & Siate 4, FE| Number Applied For
58-2410592 Not Applicable
Zip Country Zip Country §. Certilicate of Sialus Desired (] Ei.;g$$;ﬁ0n3|
8. Name and Addross of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
BUCHANAN, DJ
1530 MCLAWRENCE WAY Street Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE, FL 32317
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registered agent and litle f applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME DT ] pelele TILE [ change T Aition
NAME BUCHANAN, DERYL J NAME
STREETADDRESS | 1530 MCLAWRENCE WAY SIREET ADDRESS
CIFY-ST-2tP TALLAHASSEE, FL 32317 CITY - §3-21P
ME P [ Detete TILE [ Change ) Addition
NAME HANF, STEPHEN NAME
STREET ADDAESS | 1519 BIG SLAY WY STREET ADDRESS
CITY-ST-21 TALLAHASSEE, FL 32317 CITY-S1-21P
TME DS T pesete TMLE ) change [ Addition
NAME SKORNIA, SUSAN NAME
STREET ADDAESS | 1529 MCLAWRENCE WAY STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32317 CITY-ST-2IP
TME ot [J oelete TMLE Vice rP’Qg ident [Jchange [ Addition
NAME BYLE, ROY NAME
STREET ADDRESS | 1538 MCLAWRENCE WY ,_,_,-—————3' STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32317 CrTY-s1-21P
WILE Bm [ Delete TILE [ Change [ Addition
NAME Anpna Allew NAME
ST 0SS | f = 2 (Do e TRes STREET ADDRESS
CITY-§T-2IP T i L cop 173 2117 CIrY-51-21P
VITLE [T Delete TILE : {FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
12,

SIGNATURE:

| haraby carlily thal the information supplied with this filing doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify thal the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustéa empowerad o executa this report as required by Chapter 617, Florida Statutas; and that my name appaars in 8lock 10 or Block 11 if
changed, or on an attachmern; wiiwan address, with all other like empowered. ¢ gs-o ‘)

DergtT Buchawa.  3fsfor  4#87-3392
Deth T

URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayiime Phone &




