2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # N96000004875

1. Entity Name

TURKEY BRANCH OWNERS ASSOCIATION, INC.

Secretary of State

03-17-2003 90712 042 ****5] 25

Principal Place of Business

3110 GAPITAL CIRCLE NE
TALLAHASSEE FL 32308
us

Mailing Address

3110 CAPITAL CIRCLE NE
TALLAHASSEE FL 32208
us

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59’3436230 Applied For
Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
R . . e n ~ T _FeeRequred
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Heglstered Agent
Name

PHIPPS, LAURA LEA
3110 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308

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

City

Zip Code

FL

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE'

Slgnatura, typed or printed name of registered agent and titla if applicable.

(NOTE: Ragistered Agant signature raguired when reinstating)

DATE

-

P
e

1} FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May 8o
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 N
TME PD 7 elete TITLE O change O Adaivion | S
HAME PHIPPS, LAURA LEA NAME S
streeT ADoress 13110 CAPITAL CIRCLE NE STREET ADDRESS g
om-sT-20  |TALLAHASSEE FL 32308 CITY-ST-ZP ) @
TITLE VPD 7 Delete TITLE . . Xchange 7 Addition &
NAME PHIPPS, AN NAME Mm d o ﬂ

streeT A00RESS | 3110 CAPITAL CIRLCE NE STREET ADDRESS _ B
om-s-z2p (TALLAHASSEE FL 32308 Mo W Ta”am g’" ‘Z—C * FL 323] 2 00 -
TILE STD O Delete TITLE KChan'e [ Addition
i PHIPPS, GAVIN N Menrdien ed

street apoRess | 100 ANCHOR DRIVE, #26 STREET ADDRESS 4@0

CITY-ST-2IP KEY LARGO FL 33037 CITY-SF-2IP ﬁ"ahaSsQe c ‘FL 325[2

TITLE O pelete TITLE ! Clchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ormy-§1-1p CITY-ST-2IP

12. | hereby cerlify that the informalion 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 corporallon or the receiver ar trustee empowered to execute

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




