NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

T NONPROFIT
CORPORATION
ANNUAL REPORT

1996 y/
DOCUMENT # N95000004011 (1)

1. Corporation Name

TURNBERRY POINTE AT EASTWOOD HOMEOWNERS ASSOCIAT

N G RUR WA MR

k

Principal Place of Business Mailing Address
2§00 WEST SR 434. STE 5000 2180 WEST SR 434, STE 5000
LONGWOOD FL 32779-5044 LONGWOOD FL 32778-5044
3. Date Incorporated or Qualified 3a. Date of Last Report
08/18/1895
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;l Rl 59‘3359976 Nat Applicable
Suite, Apt. #, eic. Suite, ApL. #, etc $8.75 Additonal
;ﬂ »-zﬂ 5. Certificate of Status Desired O Fee Required
Cily 8 State | City & State 6. Etection Campaign Financing O $5.00 May Be
E 2;[ Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation has liability for intangitle tax under s. 199.032,
24] [25] (20 [30] Fiorida Stalutes [1 ves W No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
*| JAMES W_HART JR
BENGE, TONY M JR 82| Streot Addiess (P.O. Box Number is Nat Acceptable)
918 £. PINE STREET SENTRY MANAGEMENT INC
83
ORLANDO FL 52601 2180 WEST SR 434 SUITE 5000
B4| Cit 85| Zip Code
LONGWOOD FL || %77

1. Pursuant to the provisions of Sections €17.0502 and 61 71508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Fiorida, Such change was authorized by the carporation's board of direGlors. 1 hereby accept the appointment as registered agent. I am

familiar with, and accept the oty 'gauorfﬁff?tion 617.0503, Florida Statutes

SONATURE e ,,j e { 2/ 2 ¢ / 2
Sigra'l ~hped or pctad e of reglarad agsnt an:d Ltk 1t G akie NOTE Fogistered Aguat signature redimod whan icstabing! DATE I

12. | OFFICERS AND DIREGTCRS M BB ADDITIONS/CHIANGES TO OFFICERS AND DIRFCTORS IN 2
TITLE PD [CJOELETE 11 TILE [1Change [ Additon
NAME BENGE, TONY M JR 12 NAME
STREET ADDRESS 316 E. PINE STREET 13 SIREET ADDRESS
CHTY-51-2P ORLANDO FL 32801 140U -ST-2IP
TILE D [)DELETE PRI VD B change [ Addition
NAME CONWAY, RAYMOND G 22 NAME THOMAS WARLICK
sreer aooress | 316 E. PINE STREET sssmeersnoress | 14 E. WASHINGTON STREET, STE 500
CITY-5T-7¢ QRLANDO FL 32801 2 4CITY-ST-BP ORLANDO, FL 32802
TILE STD [CJDELETE 31TILE STD DA Change [ Addition
HAME WARLICK, THOMAS H 32 NAME DAVID MCCUMBER
streer anoress | 316 E. PINE STREET asomeraoohess | 316 BAST PINE STREET
OTY-ST-2P QRLANDO FL 32801 34.0Y-ST-2P ORLANDO, FL 32801
TITLE [JDELETE 41 TITLE [dChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-27 44 CAY-ST-2IP
TITLE [JDELETE 51TITLE Cchange [ Addition
KAME 5.2 NAME
STREET ADDRESS 57 STREET ADDRESS
GITY-$1-2P 54 CHTY-ST-20P
TITLE [JoeLETE §1TITLE CJchange ] Addition
NAME £.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-2iP

14. 1 0o hereby certify that the information supplied with this filng is voluntarily furmished and does not qualty for the exemption stated in Section 119.07i3)(k}, Florida Statutes. | furthar
certdy thal the information indicated on this annual report or supplernental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under
oath; that | am an atiicer or director of the corporation or the receiver or trustea empowered to execule this repart as required by Chapter 617, Florida Statutes. and that my name
appears in Block 12 ar Blogk 13 if changed, or on a nt with an addreoss.

SIGNATUR

T S L Pl w7 F IR
HGNATW YPED OF PRINTED NAME OF SIGNING OFFIC) R DIRECTOR £ Daytme Priore #

CR2E037 (12/95)




