-1 -~ o <
2 FILE N?W?FILIIB?)G FE?E&I? ég 25 FILED

CORPORRTION LRy  omBabeammuen or staT Mar 11 1997 8:00am
' ANNUAL REPORT At

1997 "»é' DIVISIOS:C({)?ZLC:PS;::TIONS Secretary Of State
DOCUMENT # NO1029 (0)

1. Corporaton Nama

TURNBURRY WOODS HOMEOWNERS ASSOCIATION, INC.

NENVAROCAA MM RN

Principal Place of Business Mailing Address
8600 BAY RIDGE BLVD 8600 BAY RIDGE BLVD
ORLANDO FL 32819 ORLANDO FL 32819-3835
3. Date Incorparated or Qualified 3a. Date of IBa { Report
W) G 16165
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 Ea 1 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. - ) $8.75 Additional
—z;l ;\ 5. Certificate of Status Desired O Fes Reguired
City & State Cily & State 6. Election Campalgn Financing $5.00 May Be
23 ;;' Trust Fund Contribution [} Added 10 Feas
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
rﬁ] 25 EI ?ﬂ Florida Statutes [Jves [Jno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
N RBERT £ ToyeoR
4 ‘ Iy
~NELSON-GLENN 82| Strest Address (P.O. Box Number is Not Acceplabla)
-8700-FERNWICKE-CT {FC0 _SvmmiT rowss. BLVD.
83
-ORLANDO-FL-32848— SUJTE g0
84 City 85| Zip Code
o Ruawbs FL || 3587
1. Pursuant to the provisions of Sechons 617 0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office ar regs nt. or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | heraby accept the appoingment as registered
agent. | adfl tamyiar withygud agcept henhhgal&ncmm.?i" 503, Floriga Statutgs.
SIGNATURE _ : _lju L—-'\—\.. %__QI‘L‘ L. Taw \'q 3 ¢ ja-
Signarure, typed Ogprinted namo ol registered agant and 1tls it fﬁiaca}le {NOTE Registered Agenl sigrature requinad when rﬁmalinq) ATE © T
12. OFFICERS AND DIRECTBRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L ™ [T DeLETE AT [T Crange [ Addition | g5
NAME MORISON, JOHN 12 NaME I~
sreeranoness | 5355 SHADYWOOD LANE 13 STREET ADDRESS l% :
CiIY-51-21P ORLANDOD FL 14 CITY - §1- TP g
TLE D T pELETE 2L THLE v L Change  [HAddition
NAME ARNOLD, ROGER 2 NAME
STREET ADDRESS 535' FAYWOOD COURT 2.3 STAEET ADDRESS
CITY-§1-21P ORLANDO FL 2 4CITY-5T- P
e PD [T beete 31 TLE [ Change L Adaition
NAME BROWN, ARTHUR 32 NAME
streeTaporess | 5338 FOXSHIRE CT. 33 STREET ADDRESS
Ciy-51-2ip ORLANDO FL 34, QITY-5T- 2P -
e SD [T oerere 41 TITLE [T changs  [F Addition
NAME HERZOG, LINDA F. 4,2 NAME
sweeaporess | 8707 FERNWICKE COURT 43 STREET ADDRESS
CITY-57-2IP ORLANDO FL @ 4400y 512 P
e -\B- D DELETE 51 TNLE [} L% changs [T Addition
NAME “WALKER-B.-b~ 5.2 KAME FRASER ke ¥ Eé?"; >
siree? aporess | ~8736-BAYRIDGE-BLVD.— s seet ooess | 6738 FEAMwiICH 3
grv-siop | —ORDANDOFL saony-stze | oRLANIO FL 3281 q
T [ DECERE 61 THLE [Jthange  [_] Addition
NAME 6.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied wilh this filing does not qualily for the exemplion stated in Section 118,07(3K1), Fiorida Statutes. [ furiher certify that the
information indicaled on this annual reporf or supplemental annual raport is true and accurate and that my signature shall have the same degal effect as if made under oalh; that
I am an officer or drector of pacorporatidn or the receiver or trustee empowaered 1o execute this repor as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Blo f changsll, or orynn attachment with an address. /
% AT Y W Y b '( /s
SIGNATURE: . e M\ iiils FrE CHHRE DD 1/?6/?] (¢ 1)3‘/ -5
I AATI IO AR WD P 2 B I ™ IR BRE AN B IR AL AR I B iy B B A e - - L} e o eerr——




