. APPHUVEL
— " - .2007 NOT-FOR-PROFIT CORPORATION A AND
REINSTATEMENT |, FH R
DOCUMENT # N00000005885 CEB28 MM G b5
1. Entity Name H
TURTLE CROSSING HOMEOWNERS' ASSOCIATION, ,5 3 DK 08
INC. .
{7 SECRETARY OF STATE
Principal Place of Business Mailing Address : TALLAHASSEE. FLORID/
79 MASTERS DRIVE 79 MASTERS DRIVE
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"»m ||||”|I|”||H |U”|| |H"’
A75 W Towh PLACE | 475 W Town PLALE T T 017.
Suite, Apt. #, efc. Suite, Apt. #, elc. AN 7)
/00 /oo
City & State City & State 4. FEI Number Applied For
5—r AvausTINE FL 5T AVGusSTiINE | Fc 59-3736409 Not Applicablc
3 ‘2 092 Country * 3‘2’5 09 2 Country 5. Cerlificate of Status Desired [ Eigsq Additional
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S, U, Name. _ e f g fe . [ — . —
THE NEIGHBORHOOD MANAGERS, INC. SEVERN TREXT SERWCES TINC
C/O JANICE L HERREN Street Address (P.O. Box Nurnber is Not Acceptable)
79 MASTERS DRIVE p
ST AUGUSTINE, FL 32084 5/ 75 W Towh) PLALE, # /oo i
City ode
ST AVG VS TINE FL | 5%
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept!
the obligations of registerad agent.
—— Istan ag aged~  SHELI MorAN /413 Jo7
Slgnature, typed or prinied name of regisiered agent and litle il applk:Me (NOTE: Ragisiarad Agwnt signaturs requirsd whan relnsiating) ATE
FILE NOWI!! FEE IS $236.25 Make check payable to
After January 1, 2008, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ‘$-Dg|e:9 TITLE P [ Change Addition
NAME MICHAEL, LARRY NAME JoAny REEVERS jZL
STREET ADORESS | 731 VISCAYA BLVD sweeranviess [ 1322 CARETTA € R
CiTY-ST-2IP SAINT AUGUSTINE, FL 32086 CiTY-51-aip S'r /{ VG USTINE FL 220 ol
TITLE s ﬁ Delete TITLE [ Change ﬂAddiﬂon
WAV MEEKS, DAVID A DEBBI € TLvso cReLe
STAEET ADDRESS | 112 CARETTA CIR sweeraniess | 133 CARETTA l €
cmy-sT-zP- | SAINT AUGUSTINE, FL 32086 CITY-ST-2P ST Auéu 5TiME , FL 32086
TLE T wDelete TITLE O Change E{Additinn
NAME KOLOR, EDWARD RAME ;(A‘Te ScHooL EY
— - GTREET ADDRESS L 27 VISCAYA BLVD ———— . swemappazss | Tl VLD C-A‘/A BL\-’D -
crv-sT-2P | ST AUGUSTINE, FL 32086 CINY-ST- 2P ST AJGUSTIIO BE,FL 320% -
TITLE [ pelete TILE [ Change W addition
NAME NAME B ETH PURT/LL
STAEET ADORESS swesraooness | 13t CARETTA Gl
CImY-ST-2IP wv-stzr | ST AUGUSTIME, FL 320806k
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME &%
STREET ADDRESS STREET ADDRESS S e s e e
CiTy-5T-2P OUTY-5T-20P 02/ 1308 -~ T35 - . wae] oo
TITLE O pelete SILE 1 cChange [ Addition
NAME NAME T C . T ::
STREET ADDRESS STREET ADDRESS l 5’ T]fb et L’h[’l 5..__1_; -__.;_; 3 ,:, j
CiTY-57-2P CITY-Si-2P el
12. 1 hereby certify-that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11!
changed, of on an chment with an address, yith all other like empowered
SIGNATURE Wv 2/ /3/: & (G4 )9-Loyy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / bate Daytime Phona ¥ v

y



