2000 UNIFORM BUSINEi‘.‘pS REPORT (UBR) FILED

DOCUMENT # NO1029 ; MSar 15, 200(} %:00 am
- Enyee ecretary of State

t
TURNBURRY WOODS HOMEOWNERS ASSOCIATION, INC. 03.15.2000 901 39 016 ****61 25
i
Principal Place of Business Mailiﬁg Address
8600 BAY RIDGE BLVD 8800 BAY RIDGE BLVD
ORLANDO FL 32819 ORLANDO FL 32619-3835

BN

2. Principal Place of Business 3. Malling Addrass “ll"ml" ||||
/0. B¢ Sp0AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
|
City & State ity & State 4. FEI Number Applied For
e 3 \undo B 59-285350 1 ot Applcabid
i in' Fl’ T T - s
ap Country Zip % Z'gs l" B C untry 5. Certificate of Status Desired O $8'75 A.ddltlonai
R~ % 6 Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name
Street Address {P.O. Box Number is Not Acceptable}
ROBERT L TAYLOR |
1900 SUMMIT TOWER BLVD i
STE 800 l Cit Zip Code
ORLANDO FL 32819 | Y FL P
8. The above named entity submits this statement for the pur'pose of changing its registered office or registered agent, or both, in the state of Flerida.
|
SIGNATURE .
Slgnatura, typad or printed nama of registerad agent and ttla if a'uplicable, {NOTE: Registared Agent signature required whan reinsiating) DATE
|
FILE NOW: E{- Election Campaign Financing $5.00 MayBe Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. I QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE TD T O nelete TITLE [ Change [ Addition
NAME MORISON, JOHN ! NAME N
STREET ADDRESS 5355 SHADYWOOD LANE | STREET ADDRESS ‘
CITY-ST-2IP ORLANDO FL I CITY-5T-21P
TITLE VD f [ Detete- - TITLE ¢ K:hange O] Addition | «
e ARNOLD, ROGER N frovald R el
STREET ADDRESS | 5359 FAYWOOD COURT - e} STREET ADDRESS ‘

CITY-5T-2P

CITY-S7-2IP ORLANm FL '

TITLE PD | mDelete

NAME BROWN, ARTHUR

- [ Change Addition
\)\t\.‘.(lf\ V\

TILE v
- rhalick: susood. Lane

STREET ADORESS | & 2,5 e

!

STREET ADDRESS | 5338 FOXSHIRE CT. R '
.

arv-sT2P | ORLANDO FL . ‘ avsrze | OClands . 22219
TILE SD \i\ [ oetete TIMLE [ Change [ Addition
NAME HERZOG, LINDA F. NAME
STREET ADDRESS | 8707 FERNWICKE COURT 1{ \ STREET ADDRESS
CITY-ST-2IP ORLANDO FL i . CITY-ST-2IP
TIE D i 1 oelets TITLE N mhange [ Addition
NAME WOOD, JAMES 1 NAME wobo . AR A % v
STREET ADDRESS | 5383 SHADYWOOD LN l zmm ADDRESS
om-s-2F | ORLANDO FL 32819-3834 NCITY-§T-2IP
TOLE 1 O Delete TLE [ change [ Additicn
NAME ! NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP | CY-S1-2P

12. | hereby certily that the information supplied with this filirig does not qualify for the exemption stated in Section 119.067({3)), Florida Statutes. | further certify that the Information
indicated on this report or supplegental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receier oy trusteg empowered 10 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 attachmg an address, with\all ather like empowered. N

SIGNATURE: HE RESURED E/S/oo

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Dela T Dayurme Phons #




