FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 07,2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNi;JWyENT #NO96000001366 01-07-2008 90044 013 ****70,00
TURNING HAWK RANCH UNIT 2 HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1640 SE 91ST PLACE 1640 SE 91ST PLACE r
OCALA, FL 34480 US OCALA, FL 34480  US 10000458
e — AR eI LA TR
Suite, Apt. #, elc, Suite, Apt. #, etc. 01032008 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0729621 Not Applicable
Zp Country e Country 5. Certificate of Status Desired gi'zgqmmmm
__._6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registored Agont
Name
HALL, JACKIE
1640 SE 91ST PLACE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34480
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. )
gz 72y /— % 44
DATE

SIGNATURE

Signature, typed or panted name of regisiared agean! and lite it apphicabie. (NOTE: Registerad Agent signature required whar reinstating)
Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1,.2008 Trust Fund Contribution. | Added to Fees Florida Department of State
30, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it P O3 Delete TME ) Change [ Addition
NAME MITCHELL, J.C. DR NAME
STREET ADDRESS | 9230 SE 7TH AVE ROAD STAEET ADDRESS
CITY-ST-7IP QCALA, FL 34480 \ CITY-ST-2IP
TITLE D XDeletE TILE [ Change [T Addition
NAME BEERS, LORI / NARE
STREET ADDRESS | 1780 SE 91ST PLACE SIAEET ADDRESS
CITY-ST-21P OCALA, FL 34480 CITY-ST-ZIP
TILE D O petete TILE [ Change [ Addition
NAME HALL, JACKIE NAME
STREET ADDRESS | 1640 SE 918T PLACE STREET ADDRESS
CiTY-ST-2IP OCALA, FL 34480 CITY-S1-ZPP
TITLE D [ Delete TME 1 Change [ Aadition
NAME OLIVER, CINDY NAME
STREEF ADDRESS | 1701 SE 91ST PLACE STREET ADDRESS
CIFY-ST-2P OCALA, FL 34480 CITY-§1-2IP
TIME D 1 petete TRLE [ Change [ Addition
NAME HALL, BRUCE M NAME
STREET ADDAESS { 1640 SE 915T PLACE STREET ADDRESS
CHTY-ST- 1P OCALA, FL 34480 CITY-$1-2IP
FITLE O pelete HTLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. 1 hereby certity that the infarmation supplied with This filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supp ntal report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or en an altachment #ith an address, with ali other like empowered.

SIGNATURE: \//iﬁ“*f / Wt/ jr?/wi /74’&/ / -‘7/‘”f 20§75 /36

SD?NATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayir=FPross 2




