2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # NO1000002891 Secretary of State
1. Entity Name 02-12-2003 900935 003 ****6] 25
TURNBERRY PLACE HOMEOWNERS ASSOCIATION, INC.
Principal Flace of Business Mailing Address
21 EAST GARDEN STREET #200 21 EAST GARDEN STREET #200
PENSACOLA FL 32501 PENSACOLA FL 32501
T s DA AR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number04.3589952 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: N Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RN Name
—-WHIBBE, VINGENT-J.JR. - ~Staet AdGTEES (P.O-Box NGTBS! |§ Nor ASCEpED1a) —
105 EAST-GREGORY SQUARE
PENSACOLAFL 32501 2.
B o N City FL | Zip Code

8. The abm.féhgmed’emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept
the oplig‘%@@_ﬁs of registered agent.

[

SIGNATURE

Signature, typed or printed name Pi registered agent and titls if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
s
&
y 9. Election Campaign Financing $5.00 Make Checlc Payable to
FILE NOW: FEE IS $61.25 v Ul May Be
$ Trust Fund Contribution. | Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE [ pelete TITLE [ change  [J Addition
NAME DEL GALLO, STEVEN NAME :
streer aporess |21 EAST GARDEN STREET STREET ADDRESS
crv-sT-27 PENSACOLA FL 32501 CITY-ST-ZiP
TLE 0] ] Delate TITLE O change [ Additioa
RAME HUDNALL, DUNCAN HAME
sTReeT AnoRess (5508 N. W STREET STREET ADDRESS
orv-st-2p - PENSACOQLA FL 32505 Grry-ST-2P , Lo - - SR
TITLE D ) O Delete TITLE [ Change [ Acdition
NAME WHIBBS, SUZANNE HAME
street ADDRESS [105 EAST GREGORY STREET STREET ADDRESS
cry-st-zP - PENSACOLA FL 32501 : CITY-§T-2IP
TITLE [J Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TTLE [ Detete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is (08 amthaccurate and that 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 empowdsgd to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjtb-a her iksPmpowered.

SIGNATURE: ___ SIGNAFTRE)REQUIRED 20/ps D) 49 -8119

SIGNATURE AND TY FEROR FRINEPITHNAME OF SIGNING OFFICER OR DBIRECTOR T Fronn P

CR2E037 (10/02)

'
i




