2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # N03000003478 Secretary of State

1. Entiy Name 03-22-2004 90040 015 ****61 25
TURKEY CREEK OF TALLAHASSEE HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
6863 PROCTOR ROAD 6863 PROCTOR ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 54021037

AR

MOQRE CR2E037 (11/03)

ity & State —_ Lty & State — 4. FEJ Number Applied For
‘ﬁj/' /// /éﬂ— (/ j’/ Not Applicable

2. Pringipal Place ofBusiness 3. Mailing Address
el [V fere 2l | M

Suite, Apt. #, etc. Suite, Apt. #, elc.

Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired " ;
BZ2304 LdS A 2 230 é(_g/ﬁ @ 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N E L] -—-/
e lex (O /W g7
Street Address (P.O. Box Number is No‘t’Acceplable)

MANAUSA, DANIEL E
3520 THOMASVILLE RD

]
TALLARABSEE FL 22309 | b9t3 Frreror Al |
T [ frs s e FL 3550

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 Fiorida, | am familiar with, and accept

the obiigationséfﬁ!lered agent.
- - — ey
SIGNATURE — é %‘ﬂ Z_-e,\ é /lwﬁ eot [lrecror 2 -% '71

Slgnatu:-e, typed or printed name of rsg{s’tsred agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating; DATE
FILENOW\FEE IS_:$G1‘.25 Cwool 8. Election Campaign Financing $5.00 May Be 5 M'akaChECk Payableto _
: D!_m_f_l_iy May:1, 2004 o Trust Fund Contribution. a Added to Fees : .Florida Qje'pa_rt_n!ent'ofrf_ﬂsmte
0. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e " D [ Detete TITLE [J Change  [C] Addition
NAME THOMPSON, LEX C NAME
staeeT aporess | 6863 PROCTOR ROAD STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-ST-ZIP
TILE D , 7] Delete e ] Change [ Addition
N THOMPSON, CAROL ANNE KANE
sTResT aobress | 6863 PROCTOR ROAD STREEY ADDRESS
CITY-ST-2PP TALLAHASSEE FL 32308 CITY-ST-7IP
TME D : ! pelete THLE [[IChange [ Addition
NAME THOMPSON, JAMES L NAVE
sTREET Appress | 1825 COMMERCE BOULEVARD STREET ADDRESS
CITY-ST-2Ip MIDWAY FL 32343 CITY-5T-ZIP
TALE 3 pelete TILE C1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE £ Delete TME [3J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Detete TITLE Ol Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-ST-2IP CTY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1+8.07(3)(i}. Florida Statutes. | further cetify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or irustee empowered 0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme ith argaddzgss, wilh all other like empowered.
z%“ Lie O ﬂm«x/p;m Z-6=04 Zgj@)f s -4ooé

SIGNATURE:
SIGNATURE AND YYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data : Daylime Phone #

¢




