- . FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSENE{“EAENT # N47380 03-05-2008 90028 016 ****61 .25
TURTLE CREEK VILLAGE OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0.BOX 26177 P.0. BOX 26177
IACKSONVILLE, FL 32226 IACKSONVILLE, FL 32226 , N
2. Principal Place of Business - Na P.Q). Box # 3. Maiting Address |||I’|]I| I" m“ Illll mll "ﬂl |||| ||I|I I'I" I|I“ IIII] I’I“ I]lmll H |||’
Suite, Apt. #, etc, Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-3125884 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg';gmm"a'
6. Name and Address of Current Reglatered Agent 7. Mame and Addross of Now Rogistorod Agent

Name
BARNES, WALTER R IIl
12914 BEAUTY BERRY CIRCLE SOUTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246

K . City FL Zip Code

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

SIGNATURE
Slgnature, typed or prinh‘z.! name ol registered sgent and Lite # epphicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
Flling Fee |37"’ss1_25 9. Eleclion Campaign Financing $5.00 May Be Make check;payable to
Due by May 1, 2008 Trust Fund Confribution. 0O AddedtoFees Florida Department of State
10. : QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIF\“ECTDF\‘S IN10
me 8 : %Delete e Se CRe TARY O Change [ Addiion
NAME BELL, DALE NAME wWenDoOLYN OSRORNE
STREET ADDRESS | 940 TORTOISE WY seeTaooress (93 ChALMET Laa-2
crv-sT-2p | JACKSONVILLE, FL 32218 orv-si-zr - TALKSON Ve, Fu 3221€ /
TME P O Deiee TME D Re CToMN ’ Ochange 7] Addtion
N BAXTER, SHIRLEY NAME ORA I WiLLIAM
SIREET ADDRESS | 844 CHALMET LANE smeeraoress M 24 ChALMeT Lanse.
env-s-2P | JACKSONVILLE, FL 32218 avstak TR KoV Vilie RL. 322/
TLE vPT O Delete TME ) ’ [ Change ] Addition
NAME RICHARDSGN, JERRY NAME g Lejl‘ &T an hALeY -
STREET ADDRESS | 919 TORTOISE WY STREET ADDRESS 16417 & C_RALMMCT LANS,
onv-sT-ze | JACKSONVILLE, FL 32218 av-sTP Ty A KSoA? VILE , PL 32219
TmE I Detete i 7 CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE O oetete [ [Jchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-41P CITY-8T-2P
TITLE O Delete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP LITY-ST7-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

af 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,Aﬁ?&l%ﬁdﬁ S hirley Agxier 0228 (ba mﬂm’?ﬂ-q«;//

HGNATURE AN| PED OR PRINTED NAME OF SIGNING OFFICER OR DR’CTD&

A



