———2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # N47380 ecretary of State
1. Enlity Name ok
04-02-2004 90028 025 ****g] .25

TURTLE CREEK VILLAGE OWNERS ASSOCIATION, INC.,
Principal Place of Business Mailing Address )
P.O. BOX 26177 P.O. BOX 26177 29b7Th
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226 :] 4 U ‘ a b 7 h

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03}

City & State City & State 4. FE! Number Applied For

59-3125884 Not Applicable
Zip Country “p Country 5. Ceriificate of Status Desired [ gggg hddionat
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T BARNES, WALTERRIl ~ = =~ = - - - - TR ———
12014 BEAUTY BERRY CIRCLE SOUTH Street Address (P.O. Box Number is Not Acceptablé)
JACKSONVILLE FL 32246

City FL i Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registered agant and tile # applicable. {NOTE: Registarad Agent signature required when reinsiating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contricution, il Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE § [ Delete TITLE {Jchange (3 Addition
NAME YVETTE, LEN NAME
sTeet agoress | 11636 JACKMAN COVE LN. STREET ADORESS
crv.stze  |JACKSONVILLE FL 32218 CITY-ST-7p
e vD 73 Delets Tme O Change [T Addition |~ ™~
RAE MACK, RUDOLPH A
sTReeT anpRess | 962 CHALMET LANE STREET ADDRESS
grv-st-zp |JACKSONVILLE FL 32218 CITY-ST-ZIP
~pme LB Doese_ . Jme __ S O Ghange (3 ddition [~
NAME BAXTER, SHIRLEY i RAME o T T ‘
| sTREET ADDRESS | 944 CHALMET LANE s T T T T TR STREET ADDRESS e e e R
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TLE T 0 pelete TITLE [cChange [ Addition
Nt RICHARDSON, JERRY NAE
strecT aponess | 919 TORTOISE WAY STREET ADDRESS
ov.szp  |JACKSONVILLE FL 32218 OITY-5T.2P
TE Delete TMLE D . O Change A ARition
NAME §( NAVE Durkam, DAVID :
STREET AUDRESS | smeEranoness | B IS '760£TOI s< WHhHY
OITY-§T-2P stz I TRASSONVILLR  PL 32218
T
THLE 1 Delete TiLE [3 Change  {T] Addition
NAME LEN, FRANK - NAME
stheET apoagss | | 1636 JACKMAN COVE LANE STREET ADDRESS
crvsrap  |JACKSONVILLE FL 32218 CTY-512P

12. | hereby certify that the information supplied wilh 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 report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attach with an addresy&all%_ﬂke empawered.
SIGNATURE: Sh.rley 5qXter, Pres ' dent 03-3p-0¢ _ (204) 257-yat/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’DFFICER OR DIRECTOR Oale Dayiime Phone #
]




