. FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
TURNBERRY LAKE OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address . . quu [SAVIL B
4623 NW 53 AVENUE 4623 NW 53 AVENUE I -
GAINESVILLE, FL 32606  US GAINESVILLE, FL 32606  US | .
T s RN AT AR
Suite, Apt_ #, etc. Suite, Apt. #, etc. 04072006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
20-2552683 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Dasired 0O Eg‘;;lﬁdred;m“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o Name -
NAUTHLUS ASSOCIATION MANAGEMENTLLC R
4623 NW 53 AVENUE Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32606
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol regrstered agenl and tile 1t appicable (NOTE Ragstared Agant signature requirad whan renstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. O Added to Fees Flarida Department of State
10. OFFICERS AND THRECTORS 11, ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Detets TLE (O Change T Addition
NAME ROBINSON, G.W. ] NAME
SIREET ADDRESS | 6208 NW 43RD STREET STREET ADORESS
ciIy-SI-2ip GAINESVILLE, FL 32653 ary- 51-2p
HILE D O Detete THLE [ Change [ Addition
NAME ROBINSON, KATE NAME
SIREET ADDRESS | 6208 NW 43RD STREET ‘ SIREET ADDRESS
CITY-s1-7IP GAINESVILLE, FL 32653 CiTY-51-2P
TLE [0 L [ Detete LE [ Changs  [J Addition
NAME ROBINSON, RANDY NAVEE )
STREET ADDRESS | 6208 NW 43RD STREET STREET ADDRESS
CITY-ST-7IP GAINESVILLE, FL 32853 CITY-5T-7IP
THLE [ 0etete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTY-S7-29 CITY-51-2P
g O Deete THTLE (0 Change {7 Addfition
HAME NAME
STREET ADDRESS STREET ADDRESS
QY-ST- 20 Qw-$i-2p
TLE [ petete THLE O change . [ Addition
HAME NAME ,
STREET ADDRESS STREET ADDRESS
OY-$1-2P P CiTV-51-2P

12. | hereby certify that the information supplied with this filingdoes not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true angl accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corperation or the receiver or trustee empoweredfo execute this report as required by Chapter 617, Florida Statutgs; thaT-:r Dap rs in Block 10 or Block 11 if

'

changed, or on an attachment with an fHdress, with gif other like empowered. o

SIGNATURE:

SIGNATURE df TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC FOR Date Daytima Phooe #




