2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # NOT000002891 “Secretary of State

_ _ B
TURNBERRY PLACE HOMEOWNERS ASSOCIATION, INC. 03-29-2002 50197 030 *#*761.25
Principal Place of Business Mailing Address
21 EAST GARDEN STREET #200 21 EAST GARDEN STREET #200
PENSACOLA FL 32501 PENSACOLA FL 32501
L T RN R R AR

Suite, Apt, #, elc. Suite, Apt. #, stc, DO NCT WRITE IN THIS SPACE

Applied For

Gity & State Tt - T City&State ' 4, FEI Number -
"kadgg 9{; Not Applicable

i

Zip Country 2z Country §. Cenrtificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
WHIBBS, VINCENT J JR. ( prabe)
105 EAST GREGORY SQUARE
PENSACOLA FL 32501 = oY
ity ip Code
\\ FL
8. The abovg’named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida,
3 )
L]
SIGNATURE
Signature, typad or printed nama oOf registsred 2gent and fitle if applicabla. {NOTE: Registersd Agent signalure reguired when reinstating) DATE
. e 9. Elecfion Campaign Financing §5_00 May Be Make Check 'Pay'abla to
FILE NOW: FEE IS. $_-£§'—61‘ Trust Fund Centribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D O elete TITLE [J Change  [] Addition
A DEL GALLO, STEVEN NAME
STREET ADDRESS |21 EAST GARDEN STREET STREET ADDRESS
CITY-ST1-2IP PENSACOLA FL. 32501 CITY-S5T-2IP
TTLE D [ Delete TITLE [ Ghange [ Adaition
e HUDNALL, DUNCAN - e
STREET ADDRESS | 5508 N, W STREET STREET ADCRESS
CITY-ST-2IP PENSACOLA FL 32505 CITY-51-2iP
TIME D [ Delete TMLE O changs ] Addition
e WHIBBS, SUZANNE MAME
STREET ADDRESS | 105 EAST GREGORY STREET STREET ADDRESS
CITY-S1-2IP PENSACOLA FL 32501 CITY-ST-20P
JmE Cloelts R TIE | .. [lChange [ Addiion
NAME |
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2F CITY-§1-2IP
TILE O tekete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agClrate andthat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this repo:jt as required by Chapter 617, Florida Statutes jd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other li
SIGNATURE: __ SIGNATUFE SEDUIRED Voo (DS 17y

SIGNATURE AND TYPED OR PRNIED NA IGNING QFFICER OR DIRECTOR Data Dayiira Phoneg #

J

CR2E037 (9/01)

b




