—

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # N47380 Secretary of State
1. Entity Name 02-26-2003 90147 021 ****g1.25
TURTLE CREEK VILLAGE QWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO. BOX 26177 P.O. BOX 26177
JACKSONVILLE Ft. 32226 JACKSONVILLE FL 32226
S s RO VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 59'3125884 Applied For
] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 aditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agam
-- Cr A £ iz meIT C awt . e = Name -— B S e -
BAHNES- WALTER R lll Street Address (P.O. Box Number is Not Acceptable)
12914 BEAUTY BERRY CIRCLE SOUTH
JACKSONVILLE FL 32246
City FL Zip Code

8. The above named entity submits this statement 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.
e Nt Mo 3/ [a003

Signature, typed or printed nama of registered agent and title if applicabls. {MOTE: Registered Agent signature required when reinstating)

9, Election Campaign Financin

FILE NOW: FEE IS $61.25 Trust Fund CoF:nrigbution. ’ a f«gj'e?:t(t)ohg?;ss ° Flomrzjlrgeh:acr't‘n?:xf g'festtoalte
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Rnemle TIRLE SC,QQ\Q_TGH [ Change M;Addition
NAME WILLIAMS, KEITH NAME YVverTe. LeN
STREET ADDRESS | 929 CHALMET LANE STREET ADCRESS 11 1L 3 ke 'J'ﬂL_KM“N (Ve LN
om-st-ae ) JACKSONVILLE FL 32218 onv-s-2p [ ALESONVILL e FL. 3 22\%
TITLE VD [ Dalste TLE WY P-rC,C.To (i Johange [ Addition
NAME MACK, RUDOLPH NAME Chepy, Youw®

sTREET ACDRESS | & 4 TORTAL1Se WAY

STREET ADORESS | 982 CHALMET LANE
orv-st-zF . T3ROS 0N viLLe , FL. §2.1|‘£

emv-st-2P | JACKSONVILLE FL 32218

e PRRS. | PRESTI RN T ™ W Ghange (] Addion
NAME SharlLey TRRLTarn.
sreer aooress |4 ChALMET LANVE

ov-sze [TRCOAGONVILLER |, L 3220%

TITLE 8D R - = Ooeere™ = -
NAME BAXTER, SHIRLEY

saeer A0oRESS | 944 CHALMET LANE

orv-st-2p | JACKSONVILLE FL 32218

TLE TRenSURER MR.change ] Addition
NAME TEARRY RICKLARDSON
sreeT ADDRESS |19 —TolRTTolSe. WAY

arv-stze [FRCKSONV VILLQ, FL 222

TITLE S O pelete
NAME RICHARDSON, JERRY

streer ADDRESS | 919 TORTOISE WAY
or-sT-2p - | JACKSONVILLE FL 32218

e VD 3 Dslete TITLE D\R&(‘:r’op_ Al Change [ Addition
NAME JENKINDS, PAMALA B NAME PamaL RYEY K\ NS

street aooress | 11620 HARTS ROAD STREET ADDRESS | 1§ 2.0 ﬁﬂ(tr 9 R~

or-st2p | JACKSONVILLE FL 32218 ov-seae | JALKSON V) LLe, FL 32214

TmE D ‘ " O bekete TITLE [JChange [ Addition
NAVE LEN, FRANK NAME

sTREET a00RESS | 11836 JACKMAN COVE LANE STREET ADDRESS

on-st-20 | JACKSONVILLE FL 32218 - GiY-7-2p

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true anc? accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered to execute this report as required by Glgapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attachment with an aﬂ?, with al| other like empoyg 7 7 5‘7

hi ) K . “m
SIGNATURE : Wa EE52E S =l¢ A OYE = 3fof2003 (504 %%@15

CR2E037 (10/02)



