FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N01000002891
1, Entity Name 01-18-2007 90096 027 ****6]1.25
TUCRN BERRY PLACE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
TURNBERRY PLACE HOMEQWNERS ASSOCIATION  TURNBERRY PLACE HOMEOWNERS ASSOCIATION
473 TURNBERRY RDy=SFi=h 473 TURNBERRY RD, 4FEeg
CANTONMENT, FL 32533 CANTONMENT, FL 32533
T e 10 A
Suiie.@#. elc. Suite, Apl. #, atc. 041082007 Chg-NP CR2ED37 {12/06)
City & State City & State 4, FEi Number Applied For
: . 04-3589952 Not Applicable
ap Country Zie Country 5. Cerificate of Status Desired [} Eg;zfqﬁgmw
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
| Name _ - . —_ —_— -
CKRINBOS, MARYD ~— KR Y- -
473 TURNBERRY RD kk‘ N Ho P Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 201
CANTONMENT, FL 32533 "
= - P - -
. £ O City Zip Code
3 iy ¥ - BALLI FL l
- 8. The above named entity submits this statement for the purpibse df changing its registered ofﬁceﬁr registered agent, or both, in the State of Florida. | am familiar with, and accept
- “he obligations of registareld agert. R
o e E .
- i
SIGNATU 'S 07
e, o (NOTE: Fgistared Agsnt zignature requirad when reinstating) DATE
FaAY ) e M
Filing Foe is 3‘61.25 ’ ..|~ . Election Campaign Financing $5.00 May Be Make check payable to
Due by MPY 1, 2007 ‘ '+ Trust Fund Contribution. 0O Added to Fees Florida Department of State
A QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me o rE—— 03 Delets me Olotange [ Agation
NAME KRINHOP, MARY D NAME
s oo | 473mnainw R0 “Trn bey STREET ADDRESS
CImY-S1-2ip CANTONMENT, FL 32533 l'\{ CITY-ST-2IP
TME D ] etete TIRLE [ Change [ Addition
NAME NICKERSON, JOHN NAME
STREET ADORESS | 447 TURNBERRY RD STREET ADDRESS
CITY-ST-2P CANTONMENT, FL. 32533 CITY-S1-7P
TimE D [ Detete e [ Change [ Addition
NAME BARREA, DAVID NAME
STREET ADDRESS | 453 TURNBERRY RD STREET ADDRESS
CITY-ST-2IP CANTONMENT, FL 32533 CITY-ST-2IP
TITE (1 betet TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-2P CITY-$T-2IF
Tme 7 Detets Iyt [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2%
TME ] Detete TME Ol Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sovarune: JrgauicD - lenukap) ooy 35 dyr. o

“ed’




