2001 UNIFORM BUSINESS REPORT

P T

(UBR

DOCUMENT # NO1029

1. Entity Name

TURNBURRY WOODS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

8600 BAY RIDGE BLVD
ORLANDO FL 32819

Mailing Address

P O BOX 560698
ORLANDO FL 32856-06%6

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

WD

A

FILED _
Apr 19, 2001 8:00 am -
ecretary of State

04-19-2001 90085 001 ****61 .25

[ REREUHE

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2853591 Not Applicable
Zip Country Zip Country " ) $8_75 Additionat
N PP IR AU [ SRR . | 8- Certificate of Statys Desired ... [ . F "p e ireq -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT L TAYLOR Street Address (P.O. Box Number is Nat Acceptable)
1900 SUMMIT TOWER BLVD
~
STE 800 / _ _
ORLANDO FL 32819 City FL | ZeCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed cr printed nama of ragistared agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {o |
FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Department of State :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE 10 7 Delete TITLE D chang: [ additon | S
NAME MORISON, JOHN NAME =
sreev aporess | 5355 SHADYWQOD LANE STREET ADDRESS 5
CITY-S7-2IP ORLANDO FL CITY-ST-2IP b
% o
iti c
TME P p&'@m TILE vV l [ Change mdclmon z
NAME ARNOLD, ROGER NAME ‘U-'Ei: qe‘ 3 A d
st sovess | 5051 FAYWOOD.COURT ___ . ... . | swsroooeess | SZOA NaS O -
“oiv-stze | ORLANDO FL ‘ CITY-§T-2IP Oc ‘dﬂd—b 1% %'ZQ \q
TITLE D O oelete TITLE P . ﬂChange ] Addition
NAME MALICK, KEITH HAME
STREET ADORESS | 5355 SHADYWOOD LN STREET ADDRESS
CITY-ST-ZiP ORLANDO FL C(TY-ST-2IP
TITLE SD O pelete TILE [ change  {J Addition
NAME HERZOG, LINDA F. . : NAME
steer aooress | 8707 FERNWICKE COURT STREET ADDRESS
CITY-ST-2P ORLANDOQ FL CITY-ST-ZIP
TITLE w o . (] pelets TITLE O Change [ Acdition
NAME WOOD, JAMES NAME
streeT anoress | 5363 SHADYWOOD LN STREET ADDRESS
civ-sr2¢ | ORLANDO FL 32819-3834 CITY-57-2
TOLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-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 infermation
indicatad on this report or supplemental 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 recejuar or trustee empowered 10 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 attachmé ith an address, with all other like empowered.
SIGNATURE: ___ StMTLAE BEZGURED o3 /o)
SIGNATURE AND TYPED OR kmNTED NAME OF SIGRING OFFICER QR DIRECTOR Date Daytime Phona #



