FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N0400001 1589 o T8 AT 04-09-2008 90037 026 ****70.00
1. Entity Name
TURTLE ROCK HOMEOQOWNERS ASSOCIATION, INC.
- - YUUUURF Y

Principal Place of Business Maiting Address
4798 SOUTH FLORIDA AVE., #106 4798 SOUTH FLORIDA AVE., #106
LAKELAND, fL 33813-2181 LAKELAND, FL 33813-2181 : :
T S — WA AV RTRO

Suite, Apt. #, etc. Suite, Apt. #, elc. 04062008 Cha-NP . CR2EO037 (12/06)

City & State City & State 4. FEI Number Applied For

41-2189069 S Fopicabio
7 Courtry ap Country 5. Certificate of Status Desired X gjs Additiona)
6 Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agemt
Name
SOLARY, MICHAEL i
4798 S FLORIDA AVE 106 Street Address (P.0. Bax Number is Not Acceptablo)
LAKELAND, FL 33813-2181
City FL I Zip Code

8. The abave named entity submits this statement for the purpase 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
Sigrnanre, typed or primed name ol registened agerd gnd tithe § appicable. (NOTE: Rogistered AQent signecune requInad when rersiating) DATE
Filing Fee Is $61.25 9. Bection Campaign Fnancing $5.00 mayBe Make check payable to
Due hy May 1, 2008 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DV O petete e v oo, TG [ Asciion
NAME MCNICOL, DAVID A Rick Espic o Ao 2 10L
STREEF ADORESS | 4768 D FLORIDA AVE 106 s aoness | 798 S, Flevda Ave,
cmv-S-aP | LAKELAND, FL 338132181 st |iakeland, FL 223%3
TME DP O Delete TIME O Crange ] Addition
NAME SOLARY, MICHAEL NAME
SEREET ADDRESS | 4798 S FLORIDA AVE 106 STREET ADDRESS
CITy-ST-2° LAKELAND, FL 338132181 CITY-ST- 2P
TmEe DST O delete TME PsT Kctm [ Addition
NAME MORMOL, MARTIN RAME Fim Stewart
STREET ADGRESS | 4798 S FLORIDA AVE 106 SRETARESS | 1798 <, Florida Ave, #10£
CiY-S1-ap LAKELAND, FL 338132181 cIY-ST- 2P Lakdand FC 33%13
e 3 Delete e 7 [CdChange [ Addtion
RAME NAME
STREET ADAESS STREEY ADORESS
CIY-sT- 7P CITY-ST-ZP
THLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-ZP CTY-ST- 7
TE 7 beiete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIv-§T-7P cmv-St-zp

12. i hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemnental report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

, of on an attachment with an address, with al} ed.

SIGNATURE: ’W

SICHATURE AND TYPEDIOR

NMihael Sclory, Pesbet _yfefos 52697030/

OFFICER OR Diaytima Phore #




