FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # 748227

1. Entily Name ' .

TURKEY ROOST FARMS HOMEOWNERS ASSQCIATION,
INC.

Secretary of State

Principal Place of Business Mailing Address
1530 MCLAWRENCE WAY 1530 MCLAWRENCE WAY
TALLAHASSEE, FLI.32317 us TALLAHASSEE, FL 32317 US
P - 02262008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE PRr=TT : AT For
‘ ’ 59-2410592 - | INot Appiicatie

- ; " ‘— $8.75 Agditional
5. Certificate of Status Desired O Foa Required

§. Name and Address of Current Roglstered Agant

?é]s%HnnAgm\i{rgéNca WAY ' ‘ DO NOT WRITE
TALLAHASSEE, FL 32317 _ IN THIS SPACE

8. The above named entity submiis this stalement for the purpose of changing ils registered olhice of registered agent, or bath, in tne Stale of Florida.  am lamiliar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, lypad of printed name of registerad sgenl and itla ! apoiicenie (NQOTE: Regaiarad AQenl Bignature required when rensialing) ; DATE
Filing Fee Is $61.25 9. Elgction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS
TTLE DT
NAME BUCHANAN, DERYL J K .
STREET ADDRESS | 1530 MCLAWRENCE WAY - T SNNNneEsEanT - '
vSiar | TALLAHASSEE, Fl 32017 : 03/ 28/08-B0027-003 5L, 25
e P . . . ’ 4 T .
NAVE HANF, STEPHEN e B S

STREET ADDRESS |' 1519 BIG SLAY WY Lo e S o
CIv-ST-2P . | TALLAHASSEE, FL 32317 : Lo SR

TLE DS "
NAME SKORNIA, SUSAN
SIREET ADDRESS | 1529 MCLAWRENCE WAY

s | 1520 WGLANRENCE WaY DO NOT WRITE_

SIREETADDRESS | 1538 MCLAWRENCE WY
CITY-§T-2IP TALLAHASSEE, FL 32317

P e ror IN. THIS SPACE -,

LR

TITLE MGR ' .

e | ALLEN, ANNE T i
STREETADDRESS | 41517 BAUM RD H
omY-s1-2F | TALLAHASSEE, FL 32317

s
£

TITLE o
NAME

STREET ADDAESS
CITY-ST-21P "5 § ¢

12. | hgreb'y certify thal the information supplied with this liliné; doas nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
. “indicated en Ihis report or supplemental report is trug and accurate and that my signalure shall have the sama legal elfect as if made under oaih; that | am an officer or direcior
. ©f the corparation or the receiver or trustge empowered Lo exacute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 111

changed, or on an attachmentwith an address, with all other like ampowerad.
SIGNATURE: () M-a“ D3 Buchanan, Treas.  3[n/08  f0-957-5352
Dall

EFMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylme Phone #
i

‘l




