: FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 09, 2004 8:00 am

" ANNUAL REPORT Secretary of State

Pgﬁgﬂﬁn ENT #N01000002891 07-09-2004 90012 010 ****6] 25
TURNBERRY PLACE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address VIV arwm
21 EAST GARDEN STREET #200 21 EAST GARDEN STREET #200
PENSACOLA, FL 32501 PENSACOLA, FL 32501
e s LT R
Suite, Apt. #, etc. Suite, Apl. #, etc. 07012004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
‘ 04-3589952 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desirad O Eg‘;i";g:;ﬂona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e s i _ I o Name Y L . o m o e __

~WHIBBS VINCENT IR Lo Glve,-—Deb-Be\o -
105 EAST GREG SQUARE Stregt Addresg (P.Q, Box Nurmber is Not Acceptable)
PENSACCLA Al e, Mnn e, A0

“Rensacoler FL | 45309

8. The above named enmy 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 W ‘1 \a \W‘\

Slgnalur( ryphd }'prinlad nama of registered agent and litie if applicable (NOTE: Ragisterad Agent signaturs raquited whan reinstating} DATE

- i:i]in‘g ‘I!;eem i's 361-25‘ - " 8. Election Campéign Financing 5-5.00 May Be Make check payable to

Due by September 8, 2004 Trust Fund Confribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me .. .. |.D . - R ..Knmele - Tme . . - -+ [cChange [ Addition
NAME DEL GALLO, STEVEN ] NAME
STREET ADDRESS | 21 EAST GARDEN STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 CITY-ST-ZIP
TITLE D [ Delete TITLE [ change [ Addition
NAME HUDNALL, DUNCAN NAME
STREET ADDRESS | 5508 N. W STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32505 CITY-ST-2IP
MLE D ‘ melete me ’ O change [ Addition
NAME WHIBBS, SUZANNE NAME X
STREET ADDRESS | 105 EAST GREGORY STREET = . STREET ADDRESS - N .
CITY-ST-21P PENSACOLA, FL 32501 CITY-$T-2IP
LE ' O elete TIILE O Change [ Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-ST-7iP
TITLE ' [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2Ip . B CITY-5T-21P
TME. C T w8 e B B - — -~ [ Change - E] Addilion -
NAME AP AU e e NAME . .. . . — e o e e o - e
STREET ADDRESS - . | STREETADDRESS | e ) .o L TN
CITY-ST-ZIP CivY-ST-2I : -

“12." I'hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Séction 119.07(3)(i), 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 ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 attachment with an address, with al} other like empowered.

S lGNATU R E : SIG%{E:OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR —‘ \a\ %U\ ?w- q l’q - g‘qq

Date Daytima Phone #




