2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO1000001574

1. Entity Name

::(I)KSNI':IECSTARFI TURNER ESTATES HOMEOWNER'S ASS
» INC.

OCIAT

Mailing Address

805 TURNER CGIRCLE
HOMESTEAD FL 33030

Principal Place of Business

805 TURNER CIRCLE
HOMESTEAD FL 33030

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

PRI AR O RRG

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65_1089668 Applied For
Not Applicable
Zi Count Zi Count iti
" ounity P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"KING, ALAN
805 TURNER CIRCLE
HOMESTEAD FL 33030

PR -

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable.

{MOTE: Ragistersd Agent signature reguired when reinstating)

DATE

9. Eleclion

FILE NOW: FEE IS $61.25

Trust Fund Centribution.

Campaign Financing

55.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [C] Change [ Addition
HAME KING, ALAN NAME
sTreeT aDoRess | 805 TURNER CIRCLE STREET ADDRESS
CITY-8T-21P HOMESTEAD FL 33030 CITY-5T-2IP
TLE VD [ Delete e [ change [ Addition
NAME MILLS, PATRICIA NAME
streer aporess | 817 TURNER CIRCLE STREET ADORESS
cy-s1-2P - {HOLESTEAD FL 33030 CITY-ST-2IP
Aramigss - womed STD— e = emore sz - O Delate TME T TEEE =TT [ change: [ Addition
NAME RICKS, VERNETHRA NAME
street a0oress |821 TURNER CIRCLE STREET ADDRESS
crr-st-zfr |HOMESTEAD FL 33030 CITY-ST-2IP
TITLE O belete THLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental 1
of the corporation cr the receiver or
changed, or on an attachment wila

SIGNATURE:

g¢

powered

BXEa

to
O

1EQU

z powerad.

IRED

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
kis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

05761 /63

May 12, 2003 8:00 am
Secretary of State

05-12-2003 90193 034 ****5] 25

CR2E037 (10/02)



