2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2008 8:00 am
Secretary of State

DOCUMENT # N39129

1. Entity Name

TURTLE CREEK UNITS THREE AND FOUR
ASSOCIATION, INC.

(05-08-2008 90012 028 ****6] .25

Principal Ptace of Busingss
3684 TAMPA RD

SUIT 6

OLDSMAR, FL 34677

Mailing Address

3684 TAMPA RD
SUT 6

OLDSMAR, FL 34677

40099174

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

.

Suite, Apt. #, etc. Suite, Apt, #, atc.

02142008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
58-3061598 Not Applicable
Zin Country Zp Country 5. Cenificate of Status Desired O ?esegesq ":f:jmma'
- ——_B.-Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent _
Name
GALBRAITH, CHARLA
C/Q HERITAGE PROPERTY MGT Strest Address (P.O. Box Number is Not Acceptable)
3684 TAMPA RD STE 8
OLDSMAR, FL 34677
City Zip Code

FL

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 famifiar with, and accept

the obligations of registersd agent.

A

SIGNATURE

Signature, W&’meﬂ name of registered agent and tite il apphcatie. (NOTE: Replstered Agen! signatirne requLired when reingtating) DATE

REE IR e e SR =1
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Mg&'&&ﬁ?g%ﬁ?ﬂb 159‘51;%;, ;.‘
. Trust Fund Contribution. frs rida:Department of. State 2

Due by May.1, 2008 fustung onirbdrion hadedloFees [ SR IR
10, ~ % OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE DVvP : CHDefete mE I i Emas CStake Ve Ocke B
HAME GEBHART, DAVE NAME

‘E;"i'[am,p&.w e o
STREET ADDRESS | 4773 HAMPBTON CT STRELT ADDRESS 3 Fo _3\ w0
omy-sT-3p [ OLDSMAR, FL 34677 CITY-ST-2P adsonar . o ¥
TITLE DT 3 pelete TILE K'.UJ—EN ,‘DE.S\T\OMD PO Wchange [ Addition
NAME MONDKILLEN, DES NAME N
STREET ADDRESS | 4900 TURTLE CREEK TRAIL STREET ADDRESS 3L -T"""? . ! L
oT-51-2p | OLDSMAR, FL. 34677 avsre | Ol\ddmor Fo U077
TmE opP [BDelete THE wWwOHTERS CdRoL. o Tl chenge  [HFhgcition
NAME PETRIK, PATRICE NAME ' '—-D.a\ Delo
STREET ADORESS | 4797 HAMPTON CT s onress | B TToumpac \
oTY-5T2P | OLDSMAR, FL 34677 avstr | O\dasware . FO A9 T
AY .

TME Ds P ekete TILE BT TMSER woTULIAM DT O Chge & addition
NAME LIPSEY, DENISE NAME ' M B\‘&LD
STREET ADOFESS | 4965 TURTLE CREEK TRAIL e aoovess |08 o PO N
omv-stzP | OLDSMAR, FL. 34677 G- 51-2° C)l.dbm.ar.\ FL Mg7/¢
e D Deete m RAMOS MARGARRETA D Ot  Eadion
NAME GAITAN, PHILIP NAME ' 2a
STREET ADORESS | 4977 TURTLE CREEK smert aporess | DR T {o-mnpa \ &'&.U
Cv-s-1¢ | OLDSMAR, FL 34677 o520 | (N Asaar . W M (7?
TILE O pelete e N [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

12. | hereby certiy that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furthar cenity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thai { am an officer or director
of the corporation or thaveceiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an a meant with an address, with all etger like empowerad.

SIGNATURE:

OF BIGNNG OFFICER OR DIRECTOR




