e FILE NOW: FILING FEE IS $61.25 FILED

9 combnorty oA e o AT May 09 1997 8:00am
ANNUAL REPORT

DIVISIS:c:;aéZCSPng::TIONS Secretary Of State

1997
| POCUMENT # N95000004011 (1)

1. Corporation Name

TURNBERRY POINTE AT EASTWOOD HOMEOWNERS ASSOCIAT

| k. R D

Mailing Address

' |e190 WEST SR 434, STE 5000 2180 WEST SR 434, STE 5000
L |LONGWOOD FL 32770-5044 LONGWOOD FL 32779-5044
i 3. Date Incorporated or Qualified 3a. Date of Last Report
; _ 08/18/1995
f 2. Principal Place of Business 28. Malling Address 4. FEI Number Applied For
= 26] 59-3359976 Not Applicablo
Sulte, Apt. ¥, efc. Suite, Apt. #, etc. :
¢ P Hie. ApL 8. gt 5. Cenificale of Sialus Desired a $8.75 Addional
22 27] Fee Required
City & State City & Stale 6. Eleclion Campaign Financing $5.00 may Bo
i 23 ;ﬂ Trust Fund Conlribbution Added to Fees
H Zip Country Zip Country 8. This corporation has liabilily for intangiye tax under s. 199 032,
f ;] 2—5] 2_D| E] ) Florida Statutes ] ves No
: 9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
81| MName
HART. JAMES w JR 82| Streetl Address (P.O. Box Number is Mot Acceptable)
SENTRY MANAGEMENT INC.
L 2180 WEST SR 434, SUITE 5000 83
; LONGWOOD FL 32770 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, thé‘a above-named corporation submits this slaternent for the purpose of changing its rogistered
office or repistered agent, or bolh, in the State of Florida_Such change was authonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligalions of, Section 617.6503, Florida Slatules.

¥ | SIGNATURE

Signalure, typad or printed name o Tegistencd agont and o i Brplicable. [NOTE: Regsherad Agent signature requrad when reinsiaingt e DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE ) i ] oecete 11NLE [T change  [J Addition -3
NAME BENGE, TONY M JR 1,2 KAME t=
street aporess | 318 E. PINE STREET 1,3 STREET ADDRESS §
orv-st-2e | QRLANDO FL 32801 34 CITY-51. 2P &
THLE D R DeLeTe Z1TIE [T Change [ Agdition |O
NAME CONWAY, RAYMOND G 2.2 NAME
streerapoaiss | 316 E. PINE STREET 2.3 STREET ADDRESS
CTY-$1-2iP QRLANDO FL 32801 2 4 CITY-5T-2P
TILE STD E] DELETE T1TIMLE [T change [ Adaitien
NAME WARLICK, THOMAS H 3.2 NAME
£ smreeranoness | 816 E. PINE STREET 3.3 STREET ADDRESS
# | omv-st.2e QRLANDO FL 32801 3,4, CITY-51-2IP
: TINE 0 T pecee 41TME [ change [ Addition
L] e WARLICK, THOMAS Lonwe
streeraooness | 14 E. WASHINGTON STREET, STE 500 4.3 STREE] ADDRESS
CITY- §7-20P ORLANDO FL 44 GITY-ST- 27IP
TLE STD [ pecere §1TITLE [ change [ Additien
NAME MCCUMBER, DAVID 5.2 NAME
| sweemaponess | 318 EAST PINE STREET 5.5 STREET ADDRESS
© | onv-gr-ze ORLANDO FL 5.4 CT¥-ST-2P .
TILE [ peLeve 61THLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-57-2P 64 CITY-5T- 2P
i 14. Tdo hereby cerlify that 1ha Information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify thal ihe

Information indicated on this annual report or supplementat annual report s true and accurate and that my signature shall have the same logal effect as if made under path; that
| am an officer or chracior of the corporation or the receiver or trusiee empowered to exedute this reporl as required by Chapler 617, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an stlachment with an address.

e et 1 BENLE TR L. R




