2007 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR). .

2/12/2007-90106-027-8$61.25-$61.25

FILED
OTHAR 13 A 8: 21

DOCUMENT # Nos000010058 : -

1. Entity Nama

TURNING LEAF HOMEOWNERS ASSOCIATION (OF
NASSAU COUNTY), INC,

Principat Place of Business Mailing Address S E TAR Y OF 5 if rE
W W H
11200 SAINT JOHNS INDUSTRIAL PKWY 11200 SAINT JOHNS INDUSTRIAL PKWY ALLAHASSLE, FL Lr:IU A
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
T———
Suile, Apl. #, cic. Suile, Apl. #. clc. 15t MOORE CR2E037 (10/06) U 7
Cily & Slato Cily & Stale 4, FE{ Numbor Applied For
Not Applicable
o Counvy Zo Couniry 5. Cortficaie of Siaws Desieg () Eg;fq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglistered Agem
Name
VON DREELE, WAYNE Shreet Address (F.O. Box WNunier is ivol Acceplablo)
3993 W FIRST ST
SANFORD FL 32771
City FL I Zin Code

8. The above named entity submils s slatoment tor the purpose of changing ils regisicred office of registered agent, or bath, in he Slale of Floriga. | am familiat with, and accept
\ho chligations of ragisiarod agoni.

SIGNATURE
NI TR, LA 11 IR 0 o T T O 9T At LR ¢ AR oteke TNOTE Roeystenecd At s idiiune 1e0used wheh eneiatugg} AT
FILE NOW: FEE IS $61.25 9. Election Campaign Fvinancing $5.00 May Be Make Check Payab|e to
Due By May 1, 2007 Tiusi Fund Coniribution. o Added o Feet Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10

i PD C gatete i T Charge ] Avciition
NAMI CHUN, PETER NAMI

SIRPTADRIISS | 11200 SAINT JOHNS INDUSTRIAL PKWY NORTH 2 SHIETEADING 85

uiy st/ JACKSONVILLE FL 32245 CHY S a1

Hilt VPD {J Deldte n Ochange {7 Addition
Hat HOGG, STEVE Naly

SHETIADDRESS | 11200 SAINT JOHNS INDUSTRIAL PKWY NORTH 2 SI0ENADOR S

LY ST 4P JACKSONVILLE FL 32246 TAF S1 2P

mi. sTD L Deleie N [ Change [ Audinn
NAMI SKINMER, JAMES NAM
IR ARR S 11200 SAINT JGHNS INDUSTRIAL PrwY NOHTH 2 Sinti Aok xa

LY. S1. 1P JACKSONVILLE FL 32245 aly K| /e

um 1 pelesn i [ change [ Acditon
HAME NAME

STHEF) ADDRESS SIREHLATIRE 55

LY 51 0P oy 5w

itk 7 Detose it O Change 3 Addilion
NAM NAM

SHULLADDIT SS ST ADIIE S5

LIV SE /W cly s /P

nt. 3 pelee it [ Ghange [T Addition
NAME NAMI

STRIF T ADDRESS SHUI | ADORL §5

CY-sl- AP chY s /P

—

12. 1 heroby cortify that the information supplied with this liling doas not qualily for the oxemplions conlained in Section 119, Flonida Stalules. | further cortify that the inlormation
indicatad on this report or suppiemental report is ruo and accurale and thal my signalure shall have the same legal olfecl as il made undar oath: that | am an officer or diraclor
o} ho corporation of tho receiver of lrustioe empowated to cxoculo this roport as reguired by Chapter 617, Florida Stalulgs; ana that my name appoars in Block 10 or Block 11

it changod, or on an allaghmenl with an addro: ith all ather like ompowered.
SIGNATURE: ?L—-A’}’l ML Z- ’;07

TURE AND T#PED GR PRNTED NAME OF SIGMNG OFACFR GR DIRECIOR Dhirpbemp Prine @

-




