2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004365

1. Enlity Name

TURNBERRY AT THE EAGLES HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business

2595 TAMPA RD

STEH $TEH
PALM HARBOR FL 34684
us us

Mailing Address
2595 TAMPA RD
PALM HARBOR FL 34684

2. Principal Place of Business

3, Mailing Address

I

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MW

City & State City & State 4, FEl Number Applied For
59‘3285820 Not Applicablg
Zip Country Zip Country . . $8.75 Additional
— e e s ) e T e e s e T s T H IR 5. _Certificate of Status Desired, [ ‘'Fae Required ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LE/6S SLEMEN7  OF
THE PROPERTY GROUP OF CENTRAL FLORIDA, INC

Street Address (P.O. Box Number is Not Acceptable)

2595 TAMPA ROAD, SUTE H
PALM HARBOR FL 34684
City FL 1 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.
. 72
SIGNATURE W M z-f/
Slgnatura, typed or printed name of registerad agent and litle if applicable {NOTE: Registered Agent signatura required when reinstatmg), 4 DATE
9. Election Carmpaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Gentribution.

Added to Fees Department of State

10, OFFICERS AND DIRECTORS [ 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

finLz PD X Delete TLE FD C)Change  [3 Addition
HAVE WALLING, BRUCE e ?n NO M‘-{OQL.DF

sTaeeT Anbress | 16506 TURNBURY OAK DR smeetaooness | Jpd H T ’Ibvﬂ/ .

CITY-ST-2IP QDESSA FL 33556 CITY-S1-2IP .95'.55 ’4 FL 53 5‘56

TITLE T X Delet TME VPD \ e [1crangs  [S&Additicn
NAME WEIR, BRUCE e NAME 5%0 ‘JDO,’J/ N LS i‘*h‘O#

st A0uitss | 16460 TURNBURY e ey | @504 Yorketry, CAF- De. -
CITY-ST- 21 ODESSA FL 33556 | CiTv-sT-27 02555 A ;z_ ‘33{5';

ML SD . X Delete ] e TSD . Clchangs DR Addition
NAME WHISENANT, VALERY » | HaME PLE SNIK EVIN

street ADoress | 16104 TURNBURY OAK DR. STREET ADDRESS loH9 BUA\/ oAk DR

CITY-ST-2IP ODESSA FL 33556 CITY-5T-2IP £S5,

TITLE - - [ Delete TITE T5D []change (R Addition
NAME o NAME LHWN ’J; ( la-L b{‘

STREET ADDRESS STREET AODRESS |}y fon Ternbur "

CITY-ST-2F | ovsie | APESTA  EL ;zﬂ

TILE O Delete ] e D C3changs  [RY Additien
NAME NAME XII:.HSENANT VALERIEDR

STREET AUDRESS STREETADORESS | } /) ) TURN BURY LOAX ,

CiTY-ST-2P CITY-ST-2IP g DESSA FL \7355 é

TTLE [ Delete 1 TmE [T change [ Addition
NAME NAME

STRFET ADDRESS | sraeer anomess

CITY-ST-2IP | CIrY-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment

SIGNATURE:

an adgvehs, with all other [ike empowered‘
A BT ey F.’.‘! 7 C;,:
l‘: TR P\i Li@@ﬂ.@[u@

D TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

2>

Mar 13, 2002 8:00 am }
Secretary of State

03-13-2002 90090 037 ****6].25

CR2E037 (9/01)




