-

"====2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Gas120

1. Entity Name
TURKEY CREEK REALTY, INC.

Principal Place of Business .

11820 TURKEY CREEK BLVD
GIS-ACHUA FL 32616-6513

Mailing Adcress

158 TURKEY CREEK
GEACHUA FL 32815

2, Principal Place of Business

3, Mailing Address

Il

FILED

Jan 31, 2005 08:00 AM
Secretary of State

|

|

I RN

VAR

Suite, Apt #, eto. - Suite, Apt #, ete 1st MOORE CR2E034 (10/04)
City & Staie T T City & State 4. FEY Number Applied Far
59-2322694 Not Applicable
Zp Ceuniry Ip Gountry 5. Cenificate of Staws Desired [ ?i-ggﬁ?;;ﬁma'
§. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent T
— - ) ’ Name T
l.;l.,l;gg %’?JB I'I;E.YPER EEK BLYD Street Address (P.O. Box Number is Noit Acceptable)
ALACHUA FL 32615 =
City T FL Zip Code

8. The above named entity submits (s Statemant for the purpase of changing its registered ofiice or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped of ‘prr.makna_rrTa o rgg-s(erad agant and title il applcable

{NOTE Regisiared Agant sighature reguired when seinstaling)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fea Will He $550.00

Make Chack Payable to Florida Department of State

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added 1o Fees

|

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wt FD T ) T petete nnr T [ change ] Addition
NAME HOPE, FOREST N HAME HODS00AN4495 7

STREEY ADDRESS (11820 TURKEY CREEK BLVD. STREET ADORESS 01 731 AO5-BO025~022 150,00

CITY-ST-21P ALACHUA FL CITy-51- 2@

T (vp - - 1 Delste TTE Ol Change [ Addition
NEME HOPE, PATRICIA W HAME

STREET ADDRESS | 11820 TURKEY CHEEK BLVD. STREET ARDRESS

CITY-ST-2IP ALACHUA FL 32615 CITY-g1-21F

niLE STD ) B " Tl oees TR [ Change [ Addition
NAME HOPE, DAVID F NAME

SIREET ADDRESS (11820 TURKEY CREEK BLVD. SIREET ADDRESS

OfY-STTP | ALACHUA EL 32615 Ty 5[-7P

e S T celets e [J change 1] Addition
NAME HAME

STREET ABDRESS _ SIREET ADORESS

Y- ST- 2P - CITY-S1-2IP

TILE o 7 Detete” e B L Change [ Addition
NAME NAME

SIREET ADDRESS SIRELT ADDRESS

Ciry-51- 2P CUEY-51- 217

g N TJ pelee WTIE Clchange [ Addilion
HAME NAME

ZTREFT ADDRESS STAEET ADDRESS

CTY-5T. 2P iYL ST 21

12, | hereby certify that the infermation sﬁpbﬂe& with this filing does nat quaTiTy Tor the exemption stated in Section 1 12.07(3)(M, Florida Statutes, | further certfy that the infermation
indicatad on this report of supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer ar director
of the corporation or the_receiver or rustes empowne;relcli to exﬁute this repor; as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fih all other,like empowere

changed, ar on an atiachment with an addre:

N. TOREST HOPE

1/28/05
T e

3B6--UR?-HHEHR3J

SIGNATURE:

SGNATURE #D TYPED OR PRINTED MEVOF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




