2002 UNIFORM BUSINEss REPORT '(unn) FILED

DOCUMENT # NO1029 R ety of State™

TURNBURRY WOODS HOMEOWNERS ASSOCIATION, INC. 02-21-2002 90131 043 ****6] 25
Principal Place of Business Malling Address
8600 BAY. RIDGE BLVD P O BOX 560638
ORLANDO FL 32819 ORLANDO FL 32856-0688
S i IEEAR IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR.!TE IN THIS SPACE
City & State City & State 4. FEI Number 9285350 Applied For
Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O geae'ggm':gdém’"a'
6. Name and Addrass of Current Registered Agent 5 7. Name and Address of New Registered Agent
Name
ROBERT L TAYLOR Street Address (P.O. Box Number is Not Acceptable)
1900 SUMMIT TOWER BLVD
STE 800 _ -
ORLANDO FL 32819 Gy FL | “PCo®

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnature, typad or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Feis Depanmem of State
10. OFFICERS AND DIRECTORS ' | 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE TD O elete TITLE O Change 7 Additicn
NAME MORISON, JOHN NAME
STREET ADDRESS | 5355 SHADYWOOD LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE Pt & Delete e [ Changs ] Addition
NAME ARNOLD,.ROGER " - NAME
STREET ADDRESS | 5351 FAYWOOD COURT STREET ADGRESS
omY-ST-7P ) ORLANDOQ.FL CITY-ST-ZIP
THLE P. O Delete TITLE O change [T Addition
HAME MALICK, KETTH NAME
STREET ADDRESS 5355 SHADYWOOD LN STREET ADDRESS
CITY-ST-2IP ORLANDO FL CiTY-S§T-7IP
TITLE SD X1 Defete TITLE D . ‘ [ Change [ Addition
NAME HERZOG, LINDA F. NAME DOYLE, CHARLIE
staeeT 100Aess (8707 FERNWICKE COURT swerr woiess | 8731 FERNWICKE COURT
cm-st-22 | ORLANDO FL orv-sr-z¢ - DRLANDO, FL 32819
TITLE VP [ Delete e : . "[Ochange [ Addition
NAME WOOD, JAMES NAME
STREET ADDRESS | 5363 SHADYWQOOD LN STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819-3834 CITY-ST-2IP
me D {1 Delete TITLE ‘S (X Change [ Addition
NAME ZUTLER, DEBARAH NAME
STREET ADDRESS 15209 KIELDVIEW CT. STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32819 CIry-sr-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report pesupplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or e a\ver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or cn an atfg with afy address, with all other like empowered.
i L8 A '\\-ﬁr‘g{}ﬁﬁ u’%}@%@ 1/19/02 407/540-0497

smmr\ne AND TYPED OR P‘INTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytim Phone #

SIGNATURE:

CR2E037 (9/01)



