NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

WE

DOCUMENT # N4738 (3)
TURTLE CREEK VILLAGE OWNERS ASSOCIATION, ING.

LT

Principal Place of Business Mailing Address
P.O. BOX 26177 P.O. BOX 26177
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
3. Date Incorporated or Qualified 3a. Date of Last Report
02/14/1992 12/06/1995
2. Principal Place of Business 2a, Malling Address 4. FEt Number Applied For
21] I26) §9-3125884 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i i
Lite, Apt. #, ete uite, Apt. 4, eto 5. Certificate of Status Desired O $8.76 aaditionar
EI ;l Fee Required
Gity & State City & State 6. Eioction Campaign Financing 0 $5.00 May Bo
23] 28] ; Trust Fund Contribution Arided to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
124) [25] 28] [30] Fiorida Statutes O ves ONo
9. Name and Address of Current Registared Agent 10. Hame and Address of New Registered Agent
8%] Name
COBB- VINCENT 82| Streot Address (P.O. Box Number is Not Acceptable)
917 TORTOISE WAY
JACKSONVILLE FL 32218 83
84| City FL lssl Zip Code

H. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abo#e-named corporation submits this statement for the purposa of changing its rogistered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment es registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printsd name of registered agen! and tite If applicabie OTE: Ragistered Agant signature régured when reinatating] DATE
2. OFFICERS AND DIRECTORS 13, ADDIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE TD CJDELETE 11 THLE [JChange [ Addition
NAME BARNES, WALTER R 12 NeME
staeet aooress | 11644 CARONDELET LANE 1.3 STREET ADDHESS
CiTy-§1-2I1P JACKSONWLLE FL 1.4 CHY-ST-21P
THLE PD [CIDELETE 21 TLE [dcrange T Addition
NAME COBB, VINCENT 22 NAME
staeer aooness | ©17 TORTOISE WAY 23 STREET ADDRESS
erv-si-zp | JACKSONVILLE FL 24CY-S1- 2P
TIRE D CJDELETE 317ME . CJChange L] Addifion
HAME RICHARDSON, THEODORA 32 NAME
streer aooeess | 939 TORTOISE WAY 33 STREET ADDAESS
orv-sr-ze | JACKSONVILLE FL 34.E1]Y-5T-2P
IMLE SD CIDELETE 41TITLE [JChange L.} Addibon
NAME JAMES, ORA 4 2HAME
stcer anoress | 929 CHALMET LANE 43 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 44 CITY-S1-2IP ~
TITLE 1] CJOELETE 51 TITLE C)Cnange L Addiion
NAME RICHARDSON, JERRY 52 NAME
sineer aooness | 909 TORTOISE WAY 53 STREET ADDAESS
CHTY-ST-2P JACKSONVILLE FL 54 CITY-51-2IP
TITLE [CIDELETE 61 TITLE Cichange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 6. STREET ADDRESS
OITY-51-2P 6.4 CITY- $T-2P

14. | do hereby certify that the information supplied with this filng is voluntarlly furished and does not qualify for the exemption stated in Section 119.07{3)(k}. Florida Statutas. 1 further
cartify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Blogk 13 if ¢hanged, or on an attachment with an address.

SIGNATURE: ot @ W VINCENT A. CoBR 4//?/% (q04) 112 -2318

BIGNATURE AND TYPED OR PRINTED HAME OF EIGNING OFACER OR DIRECTOR Bate Daytime Phone &

CR2E037 (12/95)




