SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON QR BEFORE 09/15/99: §61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25).

NONPROQOFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris

a"‘ﬁ Secretary of State

DIVISION OF CORPORATIONS

JOCUMENT # -N47380 ™\

. Corporation Name

TURTLE CREEK VILLAGE OWNERS ASSOCIATION, INC.

Mailing Address
P.O. BOX 28177

rincipal Place of Business

P.0. BOX 26177
JACKSONVILLE FL 32226

JACKSONVILLE FL 32226

FILED
Sgp 08, 1999 8:00 am
ecretary of State

(09-08-1999 90009 007 ****61 .25

0010433

E;‘13608 - 90%09 -Q7 vt

* b
¥J’——_,‘J

M

. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

l 28] 02/14/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For

] ;‘ 59'3125884 Not Applicable

- - - s P E— —

City & State City & State 5. Certifcate of Status Desired [ $8.75 additional

] ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

] f”l;;l ;ﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10

Name and Address of New Registered Agent

COBB, VINCENT
917 TORTOISE WAY
JACKSONVILLE FL. 32218

81 NamW‘\L.T&GL 73 BHRNQ_S “IL—L
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f'{?_:éfdleff( %z-ﬁ\?‘f’
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83

'| B4

1 My At KON VL Le
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228

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

jons of, Sectit:miﬁi(.)ar Florida Statutes.
LAl

agent. | am familiar with, and accept obli

IGNATURE

a/4({99

Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent sig raquired when ‘DATE Ll —
2. ) "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8-
1E " DELETE 14 TMLE ‘qu, ASuR el K|Change  [JAddiion | &
E 12 NAME WRALTER R. BAR NS J‘m', &
REET ADDRESS | 1asTREETADDRESS [ 4 2 Q1Y Be AU TY B RRY Ci . S 2
iY-ST-2IP 14 CITY-ST- 2P TACKSONVILL L FL 322 ‘féa &
1€ [ DELETE 24 TIMLE [JChange  []Addition | ©
ME COBB, VINCENT 22 NAME
reeraporess| 917 TORTOISE WAY 23 STREET ADDRESS
IY-ST-ZI JACKSONVIL[E FL 3 Z-]-J ‘6 2 4 CITY-ST-ZIP
1E ~p T [J DELETE 34 THLE [JdChange [ Addition
ME RICHARDSON, THEODORA 32 NAME
reeraooress| 939 TORTOISE WAY 33 STREET ADDRESS
Y-ST-2P JACKSONVILLE FL —5 LL l<6 34. CITY-ST-ZIP
1E SD [J DELETE 41TME [Change [ Addition
ME JAMES, ORA 4 ZNAME
reeraooress| 929 CHALMET LANE 43 STREET ADDRESS
Y-§T-2P JACKSONILLEFL 3 A2 }% 44 CITV-5T-2PP
1E 0] [ DELETE 51TMLE CChange [ Addition
ME RICHARDSON, JERRY 52 NAME
resvanoress| 909 TORTOISE WAY 53 STREET ADORESS
Y.8T.ZP JACKSONVILLE FL 3220l 54 CITY-ST-ZP
LE ] DELETE 81 TME [JChange  [JAddition
ME 6.2 NAME
REET ADDRESS 6.3 STREET ADDRESS
Y.ST-2IF, 6.4 CITY-ST-ZF

1. 1 hereby.certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 | am an
officer or diractor of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

n ad
P

Block 12 or Block 13 if changed, or atta nt wi

S
IGNATURE: walTe RIRIBARVESE: MEQUIfARR. yure

with all other like empowsared.

Caoy) 313-7428

2[4/a9

Daytime Phone #



