2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Na7380 Apr 22,2005 08:00 AM
1. Entiy ame ' Secretary of State
TURTLE CREEK VILLAGE OWNERS ASSCCIATION, INC.
Principal Flace of Business Mailing Address
P.O. BOX 28177 P.O. BOX 26177
T T
2. Principal Place of Business 3. Mailing Address ,
Suile, Apt. #, etc. Suite, Apt #, elc 1st MOORE CR2EDNST (10/04)
City & State City & State 4. FE} Number ~ | {AppliedFar
59-3125884 _ {____|Not Applicable
Zip Couniry e Country 5. Cerlificate of Status Desired O ?eae-g;s q&:t:{;lional
6. Name and Address of Current Registered Agent ] 7. Name and A'ddresg of New Reiégr-e& Agent
Name
BARNES, WALTERR I T able
12914 BEAUTY BERRY CIRCLE SOUTH Streat Address (P.O. Box Number is Mot Acceptable) B
JACKSONVILLE FL 32246 )
City FL 1 Zip Code

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

SIGNATURE _ . R L.

Signalure, typed of pontad name of registatad agent and itle f ap plicabla, (NOTE Rugsterad AQant Signaturd reguirad whante-i-lscatmgj DATE .
FILE NOW: FEE IS $61.25° '~ "' | o. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Cantrik ution. L Addedto Fees Florida Department of State

10, OFFICERS AND DIFECTORS |+ 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TLE S O pelete TTLE s O change [ Addition
NAME YVETTE, LEN ; NAE ‘ f&}BQﬁgﬂé‘ESEﬁ? 5
SIRFET ADDRESS | 11636 JACKMAN COVE LN. : STREET ADORESS B4/22/05-80047-013 B1,25
oiv stz |JACKSONVILLE FL 32218 o Iy -ST- &P
WILE vD 1 belete L a Change. O addition
N MACK, RUDOLPH NANE
STREFT ADGRESS (962 CHALMET LANE STRELT ADDRESS
eIy SF- 1P JACKSONVILLE FL 32218 CITY-S1-2F
TIiE P [ belete HILE h [J Change [ Addition
NAME BAXTER, SHIRLEY = MAME
STREE! ADDRESS | 944 CHALMET LANE » STREET ADDRESS
Y-S 2P JACKSONVILLE FL 32218 ) CITY-S1-2IP
L T £ velete ItE [l change [ Adcition
NAME RICHARDSON, JERRY e
STREE? abbi 55 | 819 TORTOISE WAY SIREET ADORESS
civ-si-zp | JACKSONVILLE FL 32218 . CIry-ST- 7P

D - — b
TMLE [ belete L [ thange 3 Addition
NAME DURHAM, DAVID 3 HAME
STREET ADDRESS 835 TORTOISE WAY . SIRE[ | ADDRESS
GIY-S1- 7P JACKSONVILLE FL 32218 . CITY-ST- 2IF

- I e e
i3 [ Detate UIE I change [ Additian
wAME LEN, FRANK . BAME
streeT apokess | 11636 JACKMAN COVE LANE : STREET ADDRESS
OTY-ST- 2P JACKSONVILLE Fl. 32218 o CITY-SI-2IP

12. | hereby cerh‘g_that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)®, Flerida Statutes. | further certfy that the informaticn
indicated on this report or supplemental repart 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 corperation or the recesver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wish al er ;Iﬁ}mpowere b, / 7L
: e z3,deca
SIGNATURE: 0H+1P- DS g?Dth) Abl-7454

SIGNATURE AND

ED OR PAINTED NAME OF SIGNING OFEICEAR OR RIRECTOR



