2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) T FILED

DOCUMENT # N40519 .
DOCU. FebSO4, 2004 (}ss.oo AM
EVANS TURKEY CREEK HOMEOWNERS ASSOCIATION, ecretary of State
Principal Place of Business Mailing -Address
15407 EVANS RANCH ROAD 15407 EVANS RANCH HOAD
LAKELAND FL 33809 LAKELAND FL 33809
us us
i ——— TR
Suke, Apt . 8t Sulte, Apt ¥, elc. R MOOHE CREEGS? (11103)
City & State Cily & Slale ' 4. FEI Number Applied For
B9-3127573 Not Apglicable
2P Country Zip Cauntry 5. Certificate of Status Desired O gese‘ggq S:}:di‘lima}
6. Name and Address of Current Registered Agent . ] 7. } 7. Name and Address of New Ftegisterer.l_Agent
Name ’
EVANS, WILLIAM E SR : -
15407 EVANS RANCH ROAD Strect Address {(P.O. Box. Numbeﬁrimis Niut Acceptable) o
LAKELAND FL 33809
City FL l Zp Tode

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 cbhgations of registered agent.

SIGNATURE ' - : — — e -
Signature. typad of prinled name ol registored agent and tila § apphcable (NOTE Rsgislered Agent signature required when reinslating) DATE i
FILE NOW: FEE IS $61.25 . 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2004 S Trust Fund Contribution, O Added to Fees " Fiorida Department of State
70, OFFICERS AND DIRECTORS N R T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FVD O Detele TITLE [T Change ] Addition
v EVANS, WILLIAM E NAME
sTReeT aopress | 19407 EVANS RANCH ROAD o . STAEET ADDRESS
ary-st-ze  |LAKELAND FL R e HOCAO0GISE0D o
31 8] YRy - ; 6

TIRE O Detete THE O2/0RA04~-20019-01 e 1 Additien
Nabe EVANS, JULIE P e -D1E-I81es
sTaEes aopress | 15407 EVANS RANCH RCAD STREET ADGRESS
crv-sr-zp |LAKELAND FL | crestze ‘
e B [ Delete T Dl change [ Addition
sTReET ADDRESS | 15399 EVANMS RANCH ROAD STREET ADDAESS
omy-sT-zp |LAKELAND FL § crv-st-p
e {7 Detete e [JChange L] Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-§T-2F - CIFY-ST-2IP
TITLE 3 Delete TIiLE [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP _ _ o o N
me [ Deiete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 29 cIrY-Si- 2P

12, 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.67%3){0. Flarida Staiules. | further certify that the information
indicated en this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporaticn or the recever or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my mame appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowared,

SIGNATURE: _ Woa 2. '2—544_..4» Z,Lg/_ﬁ L 5388 (L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR Daytima Pnane ¥




