2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary

DOCUMENT # N00000002328

1. Entity Name

TURNBERRY WOODS AT THE STRAND CONDCMINIUM

ASSOCIATION, INC.

Principal Place of Business
4375 DOVER €T, STE.102
NAPLES, FL 34105

Mailing Address
PO BOX 110156
NAPLES, FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

04302005

May 05, 2005 8:00 am

of State

05-05-2005 90113 036 ****61.25

QUU3Y565

R R

Chg-NP CR2E037 (10/03)
City & Stale City & State ' 4, FEI Number Applied For
59-3635241 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e Name

WHITE, WILLIAM D CAM
2310 DELLA DR )
NAPLES, FL 34117

A

Streat Address (P.O. Box Number is Not Acceptable)

City ;

FL | Zip Code

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

the obligations of registered agent. = .. . .+,

1

LR O R BT ~a . -
N T PR T e v - e

SIGNATURE -

Signature, mummdwmmnmuw [MOTE: Rlegistered Agent signaturs required when reinstating) DATE

Filing Foe Is 53_'1 _25 _" 9. Election Campaign Financing ' $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, Added to Feas Florida Department of State

Sy }

10. . OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
FME D DR <! Deiets TLE [ Change Mitinn
NAME BATEMAN, AL.' NAME w v re.Tz* Tovn 4 o3
STREET ADDRESS | 4375 DOVER CT.,STE.102 STREETADORESS |  GmCa\ Astlbrd Lone
Cry-sT-2P | NAPLES, FL 34105 & cw g 5 o= o2 0 CITY-ST-2P.. ol 'm{.eg.._.lf‘_ﬁ - 3% WOo- -
TIME oM ’ : 07 Deete LE o FAREE @nw O Addition
NAVE WHITE, WILLIAM D - NAE” GOV TE, Ui B ©,
STREET ADDRESS | 2310 DELLA DR STREETADORESS |  —-anw tg._u;,,c o
orr-st-ar | NAPLES, FL 34117 Civy-§1-ZP Noples, L ST
TILE D %ﬂege e DS [ Change mudilion
NAME PALVINO, LARRY NAVE Townes, Sowmes D,
SIREET ADDRESS | 6065 ASHFORD LN 3601 STREETADORESS | (oM S Arshlomd Lome 3 102
CTY-$7-2P NAPLES, FL 34110 CImY-51-1P N)o.n\cs FI__ S ALYS)
TME ] Detete TME 33 3 Pi O Change mddition
NAME - ""“““"“"‘7"“5’#"‘[‘@'*4',*‘ WA, o - | v fxt:\rmme,\-v-—-—-- -
STREET ADDRESS -t ¥ ‘ STREET ADDRESS LaO E Asl,\_(.’wtl Lerante
CITY-ST-2P - CITY-ST-2P NCLO\J . Fu 3B4wvZo R
e O Delete TILE T O Change Mﬁuddiiion
NAME HAME Er az;? H, 57?_//\1
STREET ADORESS SREETADORESS | &0 23 As!«-ﬁmef lane
cIrY-S1-2IP CAY-ST-0P Magles, Fo  =<//0
Tme [ Delets e 7, O change (] Addilion
NAME NAME .
STREET ADDRESS o STREET ADDRESS | AR
CY-ST-2P P B L R AL L L

12. | hereby certi
indicatad on this rapon or supplemental report is true an

that the information supplied ‘with this fi hng doas not qualify for the exemption stated in Section 119.07(3)(), Aorida Statutas. | {urther certify that the information
agcurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chaptar 617, Flunda Statutas; and that my nama appaears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like emppwered. .

.

SIGNATURE:

Sl 2

IRE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

D bt////;‘z:

PDZG- 352 -£4750

LT 05
Date

Daytime Phone #




