FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

Secratary of State
1 997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N93000004006 (3)

1. Corporation Name

TURTLE HILL LANDOWNERS ASSOGIATION, INC.

A0 0

Principal Place of Business Mailing Address
G/O FRANGIS V. GAY C/0 FRANCIS V. GAY
8601 VERIDIAN DRIVE 8601 VERIDIAN DRIVE
ORLANDC FL 32810 ORLANDO FL 328101742 —
3. Data lncor;ormed o Qualified 3a. Dale of Last Report
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
m m 59-3234723 __Not Applicable
Suite, Apt #, o1 Suite, Apt. #, etc.
ve. A, wle j wie. ApL 8. gl 6. Certificate of Status Desired | $U.75 Additional
22 27 Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution ] Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s, 198.032,
24 za m —a—o-l Florida Statutes ﬂ ves [Mo
9, Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
GAY, ROBERT A 82( Stroet Address (P.O. Box Number is Not Acceptable)
1385 WEST STATE ROAD 434
LONGWOOD FL 32750 63
84| City FL 85| Zip Code

11, Pursuant 10 1he provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent | am faminar with, and accepi the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Slgnatura, tys«ed or printed name of regisrered agent and Iitle if applicatle (NOTE: Reglstered Agent eignature reauirad whan rainalating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TE D T OELETE 1ITLE OChange [ Addition
NAME GAY, FRANCIS V 1.2 NAME
sreeracoress | 8601 VERIDIAN DRIVE 1.3 STREET ADDRESS
Oy -S1-2 ORLANDO FL 32810 14 LITY-5T-21P
TIILE D [ J oELETE 21 TITLE L] change [T Addition
NAME GAY, ROBERT A 2.2 NAME
sireraooiess | 1385 W. STATE ROAD 434, SUITE 102-B 2.3 STREET ADDRESS
CNY-ST-2p LONGWOQD FL 32750 2.4 CITY-ST-2IP
e D [T DELETE A1TIIE [Jchange  [L] Addition
NAME SAYRE, ROBERT J 3.2 NAME
sreeranoress | 1840 TURTLE HILL ROAD 3.3 STREET ADDRESS
Cy-ST-2p ENTERPRISE FL 32763 3.4, CITY-§T- 2P
ML [ DELETE LA TITLE [ thange L] Addition
RAME 4 2NAME
STREET ADDRESS 43STREET ADDRESS
CITY-S1-21p 44 CITY-5T- 20
THILE T DELETE 5.1 TITLE [ Change L] Addition
NAE 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY-ST-2P
L [ DECETE 6.1 TITLE [ Change L7 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-57- 2P §.4 CITY -5T. 2IP

14. | do hereby certify thal the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further carlify that the
information indicated on thiggnnual reporl or supplemental annual repert is true and accurate and that my eignature shall have the same legal effect as if made under oath; that
| am an officar or direcigr e corparation of the receiver o A truste‘?1 emp%véered to axscute this report as required by Chaptaer 617, Florida Statutes; and thal my name

pnt with an address.

appears in Block 12 or 13 i changed, OW attacy
SIGNATURE: - Z?W’? i d CYHRED 3/?{!4’] 47 2438947

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER DR PIRECTOR Daytime Phone & 0017008

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 : O O am

CR2E037 (9/96)



