T FILED

Mar 27, 2006 8:00 am
2006 "°T'£3.'}1',’ES.';'ET.,82¥"°RAT'°" Secretary of State

(03-27-2006 90275 009 ****5] 25

DOCUMENT # N00000005885
1. Entity Nama
TU(?TLE CROSSING HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Addrass :
79 MASTERS DRIVE 79 MASTERS DRIVE 5 0 0 0 5 9 9 1
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
T e LT

Suite, Apt, #, etc. Suita, Apt. #, etc, 02102006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FEl Number Appliad For

59-3736409 Not Applicable
ap Country Zip Counlry 5. Centificate of Status Desied [ ?ssegi Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
THE NEIGHBORHCCD MANAGERS, INC,
CiQO JANICE L HERREN Street Address (P.Q. Box Number is Not Acceptabla)
79 MASTERS DRIVE
ST AUGUSTINE, FL 32084
City FL [ Zip Cede

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. 1 am tamiliar with, and accept
the cbligations of registerad agent. .

- FLI - LY P}
’o - B . - - .- . EEETIE L .

| siGNATURE
L. ;qummdrmmmmwnw, cmm:wqunmmmmmwa DATE
\ ' Filing Fee Is $61.25 9. Election Campaign Financing | $5.00 May Be Make check payable to ..+
- . Dua by May1,2006 - -- - - —| .- TrustFund Contribution.. - ‘00 - -Added to Fees - — - -Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD m Deleta MLE “ [7] Change mddilion
NAME RICKELMAN, BARRY NAME LAY Mmitlh AEC b
STREET ADDRESS | 699 VISGAYA BLVD smeeraconess | 13 \J{ SCATA pLV 7%
cry-51.2¢ | ST AUGUSTINE, FL 32086 anv-s2p ST AUGUSTIALE, ft 330
TRE VD T Deizte ME S [ Change  INFAddition
NAVE LEWIS, MARY NAE naviD Q&Cﬁﬁs /
STREEY ADORESS | 424 CARETTA CIR smestwooress | 41 G- CAHLETTA CIALLLE
on-si-2¢ | ST AUGUSTINE, FL 32086 avsize | ST AULUSTIRIE FL 305
e STD T Delee me T " O Change I Additon
HAVE BEEVERS, JOAN NAME gnJAld kKoot
STREEF ADORESS | 132 CARETTA CIR sweeraooress 121 VI SCAYA BLVD 7L
omv-st-2p | ST AUGUSTINE, FL 32086 ovstze | ST AURUSTINE  FL 320
TIEE O pelete TILE [ change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-51-2P
TME (7 Delete TE O Change [ Addition
NAME - NAME
STREET ADOESS ‘ STREET ADORESS L _
CITY-St-2P : o ) T GIFY-5T-ZP ST o
e S T o Doeee 7 fme - see T L. Dtage, [ addition
- U UTIIDI [ AN I e e
STREET ADDRESS - ) || smeE ApoRess .
oy-st.mp |- - - e - e A “CITY:ST- P - T - - T T o

12, | hereby cenitz that the information supplied with this liling does not qualify for the exemptions contained 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivey,or frustea empowerad 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentith an address, with all other like ampowered.

SIGNATURE:

3—@'—% Gou 299 Cb3r

Caytime Phono #

ER OR DIRECTOR




