FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

072 * ke K
DOCUM ENT # N00000002328 04-07-2008 90052 038 61.25
1. Entity Name
TURNBERRY WOQDS AT THE STRAND CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 “ U b 1 d 'j u
1035 COLLIER CENTER WAY 1035 COLLIER CENTER WAY
SUITE 7 SUITE 7 o
NAPLES, FL 34110 NAPLES, FL 34110 )
e e A EAEAT QAR OO
Suite, Apt. #, etc, Suite, Apt. #, atc. 01112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Appliad For
59-3639241 Not Applicable
7ip Country Zip Couniry 5. Certificate of Status Desired O gg;:?q L':g’éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUSAN THOMPSON C/O ADVANCED PROP MGMT )
1035 COLLIER CENTER WAY Sireel Address (P.O. Box Number is Not Acceptable)

SUITE 7
NAPLES, FL 34110

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ; SUJ ary 7779'77,10J 977 Llf/ 11{/0 g

Signawra, ypad or printed name ol regisierad agent and tiie it applicable. {NQOTE: Ragisiarad Agani signatura required when reinsiabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - Make check:payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees * ' Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10°
TITLE PD [ Detete TILE [ Change [} Addition
NAME GRAFF, ED NAME
STREET ADDRESS | 6061 ASHFORD LANE #501 STREET ADDRESS
CrY-ST-2IP NAPLES, FL 34110 CITY-$T-21P
TmE vD O3 elete TRLE ClChange  [J Addition
NAME PALVINO, NANCY NAME
STREET ADDRESS | 6065 ASHFORD LANE #601 SIREET ADDRESS
CITY-S3-ZiF NAPLES, FL 34110 CITY-5T-2IP
TME DT [ Datete TITLE [J Change [ Addition
RAME JACKSON, MARY A NAME
STREET ADDRESS | 6045 ASHFORD LANE #102 STREFT ADDRESS
CIY-ST-2P NAPLES, FL 34110 CITY-ST-7IP
e [ Detete TITLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
e [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
s [ pelete TITLE . O change [ Addition
NAME NAME .
STREES ADDRESS | - - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions centained in Chapter 119, Florida 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 ofticer or diracior
of the corporation cor the recaiver or trustegrempowared! tg execute this report as required by Chapter 617, Florida Statutas; and It7name appears in Block 10 or Block 11 if

changed., or on an attachment with gn ress, ar like empowered. # /

Cayume Phone &

SI G N ATU RE: SIGNATARE 7‘0 WPEDFGR PRINTED NATE cf SIGNING OFFICER OR DIRECTOR V4 [yf- §
NS



