FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO1029

1. Corporation Name

TURNBURRY WOODS HOMEOWNERS ASSOCIATION, INC.

FILED

Apr 02,1999 8:00 am

ecretary of State

04-02-1999 90003 008 ****6] 25

Principal Place of Business

8600 BAY RIDGE BLVD
ORLANDO FL 32819

Mailing Address

8600 BAY RIDGE BLVD
ORLANDO FL 32819

T

2. Principal Piace of Business

21]

2a, Mailing Addrass

26]

3. Date Incorporated or Qualifed

01/20/1984

ROBERT L TAYLOR

1900 SUMMIT TOWER BLVD
STE 800 ‘ ‘
ORLANDO FL 32819

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For’
E ;I i 59'2853591 ) Not Applicable
= City & Slate — " 1= e EE T - o 37e City & State—— . S ST e = L = T 88 TS Additional

5. i i N

p m Certifcate of Status Desired T Fee Required

2Zip Country Zip Country 6. Election Camnpaign Financing O $5.00 may Beo
;I |2_5| —2-9] I—:El Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81| Name

82! Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submils this statement for the purposa of changing its registered
the corporation’s board of directors. | hereby accept the appointment as reglistered

14, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an

officer or director of the corpora

th an address, with all other like empowered.

on or the réceiver or trustee empowered {o axecute this raport as required by Chapter 617,

Florida Statutes; and that my name appears in

0017990

CRIFO37 (11/98Y -

SIGNATURE Signature, typed or printed name of registeced agent and title if applicable. {NOTE: Registered Agent signatura required when reinstatirg) ' DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12

TME ™ - [J DELETE 14 TME JChange  [] Addition

NAME MORISON, JOHN 1.2 NAME

smeeer aooress| 5359 SHADYWOOD LANE 13 STREET ADDRESS

crv-sr-ze | QRLANDO FL 14 CITY-ST-2P

TIMLE VD [C] DELETE 21 TME [CChange  [] Addition

NAME ARNOLD, ROGER 22 NaME

swreeraporess| 5351 FAYWOOD COURT 2 STREET ADDRESS

crv-sr-ze___ | ORLANDO FL 24CITY-ST-2P _
Tmme—" (PO~ e e T O DELETE JANE T T © 7 [ Changs 7 Addition | "

NAME BROWN, ARTHUR 32ZNAME

streer aporess| 5338 FOXSHIRE CT. 33 STREET ADDRESS

CITY-ST-2P ORLANDO FL 34.CITY-ST-ZP

TME SD [ DELETE 43 TMLE [JChange [ Addition

NAME HERZOG, LINDA F. 42 NAVE

smreet anoress| 8707 FERNWICKE COURT 43 STREET ADORESS

CITY-5T-ZP ORLANDO FL 44 CITY-ST-ZPP

TmE D WLETE 54 TME D ~ [ Change KAddiﬁon

NAME FRASER ROBERT 52 NAME wWeed . James

sweeraooeess| 8732 FERNWICKE CT 53 STREETADDRESS | S2¢,3, é,m%ma:ﬂ. Lane

cv.sr.z» | ORLANDO FL ssorvstze | Oclando 22%A 282 -

TME L] DELETE 6.1 TME ) {JChangs [ Addition

NAME B2NAME

STREETADORESS 63 STREET ADDRESS

CTY-5T-29 B4CITY-ST-2IP

3—10;1%

(dor) s



