. 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N00000002328
TURNBERRY WOODS AT THE STRAND CONDOMINIUM
ASSOCIATION, INC.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90084 014 ****61.25

Principal Place of Business Mailing Addrass
4375 DOVER CT.STE.102 PO BOX 110156
NAPLES, Fl. 34105 NAPLES, FL 34108 L :
= S s R
1035 Coffrer Center toay| 10635 Collier (o ter Way
Suite, APt pic,_ . 7 Sief b ~ 71 02212007 cngnp CR2E037 (12/06)
ity & State City & State 4. FEl Number Applied For
aples, i Nopjes ., F & 59-3639241 ot Applcatia
— 7 -
Zp 5 gy p Gountry Ze 3 diyo Country §. Certificate of Status Desired O ?:;‘;ng:d‘ﬁ“m'

8. Name and Addreaa of Current Registerad Agent

7. Name and Address of Now Registered Agent

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

ST enn Tiorfisotd To Alvancon Prop - M7

Strest Addrass (P.C. Box Nurgber is Not Acceptable)
foa

5 tdier Centrr lL’A‘;/
Swulte 7

City

Negles FL | 5%%5, o

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

the obligations olfdgisterad agent.

SIGNATURE M%m 9”57‘\'!‘1 { T HOr A2 sén/ Y /MP]

W.WammdeMwmdm {NOTE: Registersd Agent signatum requined when renstacng)
Flllng Foo Is $61.25 i 9. Election Campaign Financing $5.00 May Be Make check payable to
. __PuebyMayit,2007 |  TrustFundConlibuiion. AddedtoFees | Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DVPT Wgem TTLE D’Pd Q’ O change [ Acdition
HAME ANDERSON, GENE C NAME E Qﬁ‘\ #
STREET ADDRESS | 8061 ASHFORD LN 504 STREETADDRESS | 750041 FHS q%rd Lane 75 ol
C-s1-2p | NAPLES, FL 34110 CIFY -51- 2P Neaples, FL. 24110
me MAS [%/ Dette me SN Palvi [0 Change 21 Adition
NAME WHITE, WILLIAM D NAME ane %/)(0 =+
STREET ADDRESS | 2310 DELLA DR STREET ADDRESS | (g 5(/1':}5 hiord Lante ol
cy-sT-2P | NAPLES, FL 34117 CiTY-81-2P a,pleS, FL. 34110
TmE DS [ ette me T [ Change 3 Addiion
NANE CAIRD, JOHN NAME maﬂgf Rnn é! MS o)
STREET ADDRESS | 6057 ASHFORD LN 401 smezraooeess | (04/5 Ash ane ¥z
oT-sTZP | NAPLES, FL 34110 ovstze | MapleS, FL 34ud
TILE DVP @ Delete TIME [ Change [ Addition
NAME SMITH, SAMUEL NAME
STREET ADCRESS | 6053 ASHFORD LN 301 STREET ADDRESS
CIY-ST-21P NAPLES, FL. 34110 GITY-ST-ZIP
THLE 1 Delete TITEE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Gry-si-np
e [ petete IE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP GITY-§1-7PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnplions contained in Chaptar 119, Flonda Statutes. | further certify that the information
indicated 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 olfficer or directar
of the corporation or the receivar or rustee empowared o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w'rlh}addr , with atl other li powered.

SIGNATURE:

o =0~

Daytine Prione #

s}lyﬁne AND TYPED OA Wz OF SHGNING OFFICER OR DIRECTOR
[ (%4



