LI

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENY OF STATE

Sundea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4738

potation Narme

(3)

TURTLE CREEK VILLAGE OWNERS ASSOCIATION, INC.

Principat Place of Business

Mailling Address

FILED

May 08 1998 8:00am

Secretary of State

0T

#.0. BOX 26177 £.0. BOX 26177 3. Date Incorporated or Qualified
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226 021 4"]1992
4. FEI Number Applied For
56-3126864 Not Applicable
2. Principal Pla I Busi 2a. Mailing Add
incipal Flace of Business aling Address 5. Certificate of Status Desired O $8.75 Addttiona)
F3) ;] Fee Required
Suite, Apt. 4, etc. Suite, Apt. #, etc. 8. Eloction Campaign Financing $5.00 May Be
@ ;] Trust Fund Contribution Addead to Fees
City & State City & State 7. Is this nonprofit corporation a b ers association?
E_ ;;l [ E ees O Ne
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
E ;i ;] m Personal Property Tax due Juna 30. Oves Ono
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent

COBB, VINCENT
917 TORTOISE WAY
JACKSONVILLE FL 32218

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

04| City

EL Jul Zip Code

office or registered agent, or both, in the State of Florida. Such chary
agent. | em familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutles, the above-named corporation submits this statement for the purpose of changing s r
wag anthorized by the corporation’s board of directors. i hereby accept the appoiniment as reglstered

Istered

indicated on
Biock 12 or Block 13 if changed

Is ennuat report or supplemental annual report is frue and accurate and

SIGNATURE Signature, typad of pricded name of regmieded Bpenl and itk i applicabhe. (NOTE" Registared Agent signature raguirad when reinsiating) DATE

12, OFFICERS AND DIREGTORS | KB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1Y) [T oeteTE 1UTME LU Change T Addition
NAME BARNES, WALTER R 12 NAME

sweeraoorcss | 11644 CARONDELET LANE 1.3 STREET ADDRESS

TY-51- 29 JACKSONVILLE FL 1A DITY-§7- 29

e PD [T ceLeTe 21 TMLE [Tchange [ Addition
WAME COBB, VINCENT 22 HAME

smeeraooress | 997 TORTOISE WAY 2.3 STREET ADDRESS

cany-st-2w JACKSONVILLE FL 2.4 CITY-ST-2P

TME 1] [ DELETE 91 TME LiChange [ Addition
KAME RICHARDSON, THEODORA 3.2 WAME

smeeraooress | 939 TORTOISE WAY 3.3 STREET ADDRESS

CITY-ST-7 JACKSONVILLE FL 34 CITY-§T-2IP

T 1] 7 DELETE 41T [ Tcnange L] Acdition
HAME JAMES, ORA 42 HAME

smeeraooress | 920 CHALMET LANE A3STREET ADDRESS

CATY-5T-29 JACKSONVILLE FL 44 CITV-5T-2IP

TIMLE VD ] oeieve 51TIMLE T change T Addition
NAME RICHARDSON, JERRY 52 NAME

sweer anoress | 909 TORTOISE WAY 5.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 54 CITY-ST-2IP

ILE LI DELETE 61 TITLE Ul change L Addition
RAME 6.2 HAME

STREET ADDRESS 6.1 STREET ADDRESS

CITY-51- 29 6.4 CITY-5T-2

4. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same lepal effect as if made under oath; that 1 am an
officer or director of the corporation or the recelver or trustes empowered to axecuts this report as required by Chapler 617, Florida Sgatutes; and that my name appesrs in
on an atlachment with an address.

~7 o . S
| SIGNATURE: /a0 X, 1

‘//z 2/ 9 7 (904)S¥d -2

CR2E037 (10/97)



