2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001708

1. Entity Name

TURKEY CREEK SOCIAL CLUB, INC.

Principal Piace of Business Mailing Address

3092 iNDIAN RIVER DRIVE NE.
PALM BAY FL 32905

092 INDIAN RIVER DRIVE M.E.
PALM BAY FL 32905-4316

2, Principa! Place of Business 3. Mailing Addrass

N

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90162 027 ****6].25

0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
59-35024 11 Not Applicatle
‘le Couniry Zip Cauntry 5. Certificate of Status Deasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
—_ . Name

KORP, WILLIAM R ESQ.
333 SOUTH TAMIAMI TRAIL
SUITE 199

VENICE FL 34285

Street Address (PO, Box Mumber is Not Acceptable)

City

FL

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.

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicabls.

{NOTE: Registered Agant signature required when renstatng)

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be Make Chec

Added to Faes

Department of State

k Payable to

10. OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
L D O Delete TLE PresidepT @Bhange  [Hhodiion | P
NAME HEWER, SHERYL NAME SALL /ﬁ erRIstH Dt e NE =2}
STREET ADDRESS | 1491 TURKEY CREEK DR NE saect aooness |3 g7 44 L aighe A froege L& 3
om-st-22 | pALM BAY FL 32905 CITY-5T-2P Lalm ARY Floc: ) Frprs oy
me D O Delete e VICE Presid mf-// O change (3 Addition | &
NAME KULL, MARGARET : HAME WH7TE =

sTheeT A00RESS | 1208 TURKEY CREEK DR N.E, STREET ADORESS ﬁjifﬂ ‘ej [ AR /f (774 Ot e NE

orv-sT-20 | PALM BAY FL 32905 : stz | Palm P Bp Elor 1A -F2705

e~ D~ - O oetete TITE Iyt E0T P Aj PrChange [ Addition
NAME SISSON, DELMA NAME Ny 550 _

sTREET AnDRESS | 3002 INDIAN RIVER DR N.E, STREET ADDRESS 35@”’? ", ,j\ff Krdre L1 v E ME

oTv-st-2P | pALM BAY FL 32905 CY-SIP |72 g Ay Floci DA FRZ25

TLE D O Dalets TITLE Serre Ay B Change  [Eradtion
NAME NOVE, LAURA NAME J) drd 7’ /::Z / /\/ A/ _

seer a00REss | 3018 INDIAN RIVER DR NE STREET KOORESS | 722 2 4 14 7w /[ LR ;(}C |0 E NE

GmY-s-ZP | PALM BAY FL 32905 UN-STIP LAl j,/%/ Flo<i i) A FRFos"

e 0 7 Delete e TREAS 4+ EA Defnge  [ErFdiion
NAE JOHNSON, KAY NAME Adcy AARRA ~

STREET ADDRESS | 2060 INDIAN RIVER DR NE STREET ADDRESS | 7 2 7797 _f Aty AW ,(?/d/,e ,(J;f’/ = A/./:

CITY-ST-ZIP PALM BAY FL 32905 CITY-ST-7IP B Ay, /L'A St 47 Z,Zfd_c’

TITLE D ‘ I Delete TITLE DifEcT o XL O Change [ Addition
we | WHITE, ROSE M we | MARCARET Kalf

STREET ADDRESS | 3904 INDIAN RIVER DR. N.E. SREETADDRESS | /2 0 @ Tde2 K o y Lk 0( (OE ME

omv-sT-zP | pALM BAY FL 32905 ciry-st-zp jﬁAm Ry~ Floe) R 32205

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{33(0, 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 lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .

O\

ZIBETIRELZE CHATT nec 4, Terasueig_Y-cd -e0 I/ HI-#5%
SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




