| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47380 ng 2112002f8§20tam
T ecretary of dtate

TURTLE CREEK VILLAGE OWNERS ASSOCIATION, INC. 02-21-2002 90139 014 ****6] 25
Principal Place of Business Mailing Address
P.0. BOX 26177 P.0. BOX 26177
JA(_)KSONVILLEJFL 132228 JACKSONVILLE FL 32226
=T v A
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN T'HIS SPACE
City & State City & State 4, FEI Number Appilied For
59‘3125884 Not Applicable
z Country Zip Country 5. Certificate of Status Desired d g‘g'gesqlﬁiﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, WALTERR I Street Address (P.O. Box Number is Not Acceptable)
12914 BEAUTY BERRY CIRCLE SOUTH
JACKSONVILLE FL 32246 . -
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
» R T '
SIGNATURE —-)v‘m AAMLD 2 / 7/ 200
Signature, typed or printed name of registered agent and title it applicatla. (NOTE: Registered Agent signature required when reinstating) v DATE ’
. . .| 9. Election Campaign Financing $5.00 May B Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s @ Department of State
b
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 e
T T TXDele(e i PD o A Change M Addition
WHME BARNES, WALTER R [N NAME Keiti Wittiams
STREET ADDRESS | 42914 BEAUTY BERRY CIRCLE SOUTH STREET 4D0RESS |9 2.F C.h ALMmeT LANE
CTY-ST-2IP JACKSONV“.LE EL §2246 emy-st-zp - T§ ‘\LK&"JVILL e, FL ?2.7_1 &
TITLE PD . mefem TITLE VD ’ [ Change I]/Addmon
NAME COBB, VINCENT NAME RvpolPh MAckK
STREET ADDRESS 917 TORTOISE WAY . . seeranniess | A6 ChALmeT LAV
omv-st-20 | JACKSONVILLE FL 32218 . . jowse DRACwSONVILLL , FL 3224
TILE D N wamm "TILE s D mange I?I/Addilinn
aE o~ < RIGHARDSON, THEODORA - ST e IShirceey BARTeRermmo— oo -
STAEET ADCRESS | 939 TORTOISE WAY C STREETADDRESS |9 4Y ChaLMeT LAV
ar-si2P | JACKSONVILLE FL 32218 avstze [ TACK SoN ViLLe L FL Sz ik
TILE g \g'\naeze TILE Th IQ—(fhane [ Addition
NAME WILLIAMS, ORA NAME Jerpey RichARNSON
STREET ADDRESS | 929 CHALMET LANE STREETADDRESS | 931 § ~TORTOIS5e v
OTY-STZP | JACKSONVILLE FL 32218 stz [TRCKSOMVILL A L FL S22
TILE VD /m\neme TILE D _ ' [ change (34 Addition
NAME RICHARDSON, JERRY NAME PAmnL A B, JankK) NS
STREET ADDRESS | g3g TORTOISE WAY STREETADDRESS | F 14 2.0 H A R.T4 R B
TSP | JACKSONVILLE FL 32018 T AUKSON Vi, Bl 3221 ¥ <
TITLE S ' [ petete TITLE D [ Change C9Addition
NAME ‘ ] - NAME Fe AN K Len
STREET ADDRESS : - sREETADORESS [ 1) 6 3l SA ckmAan Cove. LANe_
CiTY-57-2P orv-st7F [TFRCIKSONM VI e . FL 210 %

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Sfatutes. I further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

) _ . (098 21-4s5%
SIGNATURE: _ GNANUTE RECUIRED |y, b Lkod— 3 /77,5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIiNG OFFICER OR DIREZTQR © " Date Daylime Phone #

a

CR2E037 {9/01)



