FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT .
CORPORATION FLORID:a Iii:f:.:M::.L (:F STATE M ay O 3 , 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-03-1999 90049 Q39 ****4] 25

1999
DOCUMENT # N94000004365

1. Corporation Name

TURNBERRY AT THE EAGLES HOMEOWNERS ASSOCIATION, \l‘l‘“‘}l‘\‘!m IIJ‘

W

Principal Place of Business Maiting Address . 4;0826 - 90049 -
CARLSON PROPERTY MGMT. CARLSON PROPERTY MGMT. "
1127 MAIN STREET 1127 MAIN STREET Il’"‘ll“ ||“| m“ 'II Ilm
DUNEDIN FL 34698 : DUNEDIN FL 34698
Us us
2. Principal Place of Business 2a. Mailing Address 3. D.ale Incorporated or Qualifed
21] 2595 Tampa Aoad 2] 2592 Tampa Road’ 00/06/19%4
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number ) Applied For
“T22] Suite H 27 ~ Guite W . - 593285820 S Not Applicable
City & State City & State 5. Cortifoate of Status Desired [ $8.75 Additional
z_3| Palm Harbor, F1l ;l Palm Harbor, F1[ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May e
—2—4—‘ 34584 |2_5| Usa El 34684 W SA Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- |81] MName
ZSCHAU, Juuus J 32| Street Address (P.0. Box Number is Mot Acceptable)
JOHNSON, BLAKELY ET AL. '
911 CHESTNUT STREET 8
CLEARWATER FL 34616 -f84] city FL 88] Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submils ihis statement for the purpese of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of diractors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registerad agant and titls if appticable. (NOTE: Registared Agent sig| required whan ing} DATE
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD-X D)'nh V=R TN Q_ ¥ DELETE 1ATITLE PO {Change [ Addtion
NAME 7 12NAME Sellinger, John
smeeTaooress| 311 PARK PLACE BLVD., 600 13STREETADORESS | 311 Park Place Blvd. Ste 800
arv-stze | CLEARWATER FL 34619 MaTM-St2P | C) earwater E1 34510
TME S1D 2 T DELETE 21TILE 7 [JChange  [J Addition
NAME HERMAN, LONNIE 22 NAME
smeeraopress| 311 PARK PLACE BLVD., SUITE 600 23 STREET ADDRESS
emv-st.ze | CLEARWATER FL - 2 4cmy-5T-2P | - - -
TILE D [ DELETE 11 TNLE . [C)Change [} Addition
NAME SENKO, DENNIS 32 NAME
sweetaooress| 16208 TURNBERRY OAK DRIVE 23 STREET ADDRESS
CITY-ST-2P ODESSA FL 33556 34, CITY-ST-2P
TME . . FUDE [ DELETE 44 TINE . CiChange  [[] Addition
NAME I AT 4, 2NAME
STREETADDRESS| * ©- 43 STREET ADDRESS
CITY-ST-2IP 440Y-ST-2P
TITLE {] DELETE 5.1 TITLE [lChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CMY-ST-3P
TME [ DELETE 6.1 TITLE [IChangs [ Addition
NAME 6.2 NAME
STReET ApDRESs| 63 STREET ADDRESS
CiTY-ST-ZP 64 CITY-ST-2P 7
14,1 hereby certify that the information supplied with this fiing does ngt gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual rgport or sypslemental is aqd accurate and that my signature shall have the same legal effect as if made under oath; that { am an
: ER bd to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

3 al report
i tn;ste ‘E
“-__A'A.n‘.._.‘

th all other like empowered.

D Q/QD“:Q/(??.»’}&LT%NW(

0077410

CR2E037 (11/98)



