g

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # No1029

1. Entity Name CoE

TURNBURRY WOODS HOMEOWNERS ASSOCIATION, INC.

Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90004 010 ****g1.25

Principal Place of Business Mailing Address

8600 BAY RIDGE BLVD P O BOX 560698 y :
ORLANDO FL 32819 ORLANDO FL 32856-0698 3 q U d U “ q: 1
709 E. MICHIGAN STREET

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For
ORLANDO, FL 59-2853591 Not Applicagle
32 f 306 ﬁ%"ﬁw Zp Country 5. Certificate of Status Desired O ?g;;g] Sggétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e i o e —— P - - - -

ROBERT L TAYLOR

1900 SUMMIT TOWER BLVD
STE 800

ORLANDO FL 32819

S"*’éb‘b’“ﬁfﬁsﬁ Bﬁéﬁ’w %ﬁﬁ‘ff“'G’SUITE 105
MATITLAND, FL 32751
City FL ] Zip Cor::le

8. The above named enmy submits this statement tor the purpose of changing its registered office or registered agent, or both in the State of Floridg. | am familiar with, and accept

the abligation red agent

6/4

Slgnature, typed or pnmed name of ragistered agent an& title if hc fe. {NOTE: Ragistered Agent signature raguirad when reinstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. d Added to Fees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T ] Detete TITLE [JChange L[] Addition

NAME MORISON, JOHN NAME

sTheeT appaess | 5355 SHADYWOOD LANE STREET ADDRESS

cry-st.ze |ORLANDO FL CITY-ST-2IP

T P [ Delete TmE " [dchange [ Addition

NAME MALICK, KEITH NAME

STREET ADDRESS | 5355 SHADYWOOD LN STREET AGDRESS

gmy-st-zp |ORLANDO FL CITY-ST-2IP

T D _ ~ : O Delete TINE SD E] Change [ Addificn
Twame "7 7|DOYLECHARLIE™ —~ ~~ 7 T TTTTTT TR - |'DOYLE; CHARLIE T - 7 - i e

STREET ADDRESS | 8731 FERNWICKE COURT STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32819 CITY-ST-71P

e vP O Delete THE . O Change [ Addiion

e WOOD, JAMES KA

saeeT aporess | 9363 SHADYWOOD LN STREET ADDRESS

CITY-ST-ZIP QRLANDO FL 32819-3834 CiTY-ST-2IP

TmE ;TJTLER DEBARAH K Delete TmLE D! WHIDDEN, BILL [ Change ] Addition

NAME 5209 KIéLDVIEw phe NAME 5303 FAYWOOD COURT

STREETADORESS | 0" L L 32819- seeraboress | ORLANDO, FL 32819

CITY-5T-2IP : CITY-S5T-ZP

TITLE 1 Delete TLE [J Cnhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
e receiver or trustee empowered Lo execute this repo:t as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corporatiop-o
changed, cr onfa

SIGNATURE:

achment with an address, with all other like empoperad

RV. ouAl\/wu 3 Mzes, 7«/4/4 (407)3’4{-63

exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

\SIGMATURE AN\TYPED OR PmﬂTED NAME OF SIGNING OFFICER OR DIRECTOR phie! Daylirme Phone #




