‘- FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am
. ANNUAL REPORT ecretary of State

DOCUMENT # N01000002891 04-21-2005 90255 050 ***<61.25

1. Entity Name

TURNBERRY PLACE HOMEOWNERS ASSOCIAT!ON

INC.

Principal Place of Businass Mailing Address

21 EAST GARDEN STREET #200 21 EAST GARDEN STREET #200 . 5 0 04 1 8 0 1

PENSACOLA, FL 32501 PENSACOLA, FL 32501

e s NI R R
Y LAGUNRA STREET U LAGUNA STREET
N W= o5 _caone cracan o

City & State City & Stata 4, FEI Number Applied For
F:D‘Z-r WORLTDA PEREH |, FL er Wacronl BERCH U 04-3589952 Not Applicable
399"8 Eilgtz 332 %J,g C[j‘ pr\ 5. Certificate of Status Desired O fg'giﬁ:?;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and A of New Reg Agent
. - .| Mame -

"DEL GALLO, STEVE = ey M T T T Sl
24 E-GORDOM-ST-SUIFE200 4 I.aguna St., Ste. 2 Strect Address (P.O. Box Numbar Is Nol Acceplable)

PENSACODAFL-32502 Fort Waltan Beach, FL 32548

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE [ =
Slgnature, typed oF printed name of registered agent and lite il applicable, {NOTE: Registered Agent signature required when reinstating) DATE =
Fillng Fee Is $61.25 9. Elaction Gampaign Financing $5.00 Mayge |- . Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees ‘ Florida Dapar‘lment of State-

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O oelete e [ Change [ Addition

NAME HUDNALL, DUNCAN NAME

STREET ADORESS | 5508 N. W STREET STREET ADDRESS

LITY-ST-2P PENSACOLA, FL 32505 CITy-57-2IP

TmE O3 petete TIE 3 Change  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2F CITY -ST-2P

TILE ) O oelete TITLE ' ' O Change (7 Addition

MAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-5T-21P . CITY ST ZIP

TOLE ’ - O delete TLE T T TTTT »™chaage T Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2P

TME O petete TME [ Change . [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-SF-2P

TITLE O Detete TITLE O change [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or truste: wereayo 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 adqgess. with all Other tike empowered.

sipiATuRE WTED mvgmggzn afﬁngreo} EALLO .yé:’?/b/ [57{2:;;:2?{ ﬂ/79

SIGNATURE:




