FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar O 5 1 99 7 8 . OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Siato Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N47380 (3)

1. Corporation Name

TURTLE CREEK VILLAGE OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address ”II'"IIIII |||“ ||||| ml“llllll"l"" I'm III‘I"'"I,I" Iml II”

P.O. BOX 26177 P.O. BOX 26177
JACKSONVILLE FL 32226 JACKSONVILLE FI. 322266117
3. Date lnco$ora!ed of Qualified | 3a. Date of Last Re
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
rzTI m Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, it
wie. A e - ue ap o §. Certificate of Status Desired O $3'75 Additional
m 2‘?[ Fee Pequired
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution ] Added to Fees
Zip | Country Zip Courtry 8. This corporation has liabllity for Intangible tax under 5. 199.032,
'5] 2;] 25] ;EI Florida Statutes ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COBB, VINCENT 32| Suool Address (F.0. Box Number is Not Accepiabie)
917 TORTOISE WAY
JACKSONVILLE FL 32218 83
84| City FL 85] Zip Code

11, Pursuant 1o the provisions of Seclions 617.0502 and €17.1508, Fiorida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or botn, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar wilh, and accept ihe obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _

plute kyped of parted nama ol regstored agant aad lite ¥ applicable (NOTE: Regstered Agent signatura require when rainslaling) DATE —_
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIE T [T orLeTe 1.1 TILE [Tchange  [J Addition 3
NAME BARNES, WALTER R 1.2 NAME §
seer aonress | 11844 CARONDELET LANE 1.3 STREET ADDRESS o
GITY-S1-21F JACKSONVILLE FL 1.4CITY-ST-2IP g
TiE PD [T DELETE 21TI1LE Tltchange  [J Addition
NAME COBB, VINCENT 22 NAME
sweer aoress | B17 TORTOISE WAY 23STREET ADDRESS
ChY-Si-21 JACKSONVILLE FL 2 4CITY-S1-2P
1L D ] DELETE 31 TIILE ¥ Change ] Addition
NAME RICHARDSON, THEODORA 22 HAME
streer ooress | 939 TORTOISE WAY 3.3 STREET ADDRESS
CITY-87- 2P JACKSONVILLE FL 34 QITY-57-2P
TiTLE SD T DeETE 41 TITLE [J change [ Addition
NAME JAMES, ORA 4.2 NAME
steer aoosess | 929 CHALMET LANE 4.3 STREET ADDRESS
CITY.- 5171 JACKSONVILLE FL 44CIY-51-2P
TITLE D [T oecere 5.1 TITLE Ll changa  [J Addition
NANE RICHARDSON, JERRY 5.2NAME
stueer aconess | 908 TORTOISE WAY 5.3 STREET ADDRESS
GITY - 51 71 JACKSONWVILLE FL 54CITY-§T-2P
TINLE [T oeLETE 6.1 TITLE LI Change  [_] Addition
NAME 6.2 NAME
STREEY ADDIRESS £.3 STREET ADDRESS
ChTY-§1- 2P 6.4 CIIY-§1-21P
14. | do hereby certify thal the infermation supplied with this filng doss not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of tho corppration or 1he receiver o trustee empowered 10 executa this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gfanged, or on an attachment with gn addrass.

SIGNATURE: ivincent A Cobb 2/20/ 97




