2003 NOT-FOR-PROFIT cbnponAﬂoN FILED
UNIFORM BUSINESS REPORT (UBR) Aug 11,2003 8:00 am

DOCUMENT # N97000001708 Secretary of State
1. Entity Name
3 08-11-2003 90282 043 ****5]1 .25
TURKEY CREEK SOCIAL CLUB, INC. ' /
Principal Place of Business Mailing Address
3092 INDIAN RIVER DRIVE N.E. : 3092 INDIAN RIVER DRIVE N.E.
PALM BAY FL 32905 PALM BAY FL 32905
s s A
Suite, ApL. #, elc. Sulte, Apt. #, etc. 3 GHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number §3-3502411 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Regnstered Agent . 7. Name and Address of New Registered Agent
o T mm— Tt e e e T -*Naﬁ.le-.'f-:d"— e el i R e T T e A i et g, - - LR B
:gsngmemfgmL ' Street Address {P.O. Box Number is Not Acceptable)
SUITE 199
VENICE FL 34285 . e
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registéred agent.
SIGNATURE L :
. - Slgnature, typed or printed name of registersd agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Centribution. 0 Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P IR Detee MLE F Z B Change (] Acdition
we | WHITE, ROSEMARY e L obor 7 Gr
streer anoress | 3104 INDIAN RIVER DR NE ‘ STREET ADDAESS _; / 72 é /A A)j’f/ 2 .{)/ﬂ /V -
or-s-ze | PALM BAY FL 32905 OHTY-57-2IP AN Am &3y }-—L Fi705
TITLE Delete TITLE [] Change Addition
v COLLOLINO, DOROTHY o e Vi T/ 3’0" A J Boor Do N Fw
staeer aporess | 1320 TURKEY CREEK DR NE . N ELL N 29 6o _F; ’ AN A _‘Et’_'f_
eny-st-zP— -| PALM-BAY-FI=32805 —--=" " T.r — - T e M e ot p /Oﬂlm Z )/ /'A 3;4 ?ﬂf
TILE T ] Detete TITLE : ﬂ ~ [ Change Addition
NAME GREY, ROBERT JR NAME T LARR c i€ )/ A{ K
staeeT anoress | 3196 TANGELO DR NE STREET ADDRESS 306 Tﬁﬂjb’ /2. .4 ~
amv-st-ze | PALM BAY FL 32905 ov-sr-2p frim Bay 7~ L Fzgo5
TITLE S 7 Delee TITLE 5“ X C A HE i/b [ Change Addition
NAME BROWN, BARBARA NAME f) / é fh—/{g /x CEEA ﬂf’ ;Ak\_
sireet aporess | TURKEY CREEK DR NE STREET ADDRESS Z (]
CITY-ST-2IP PALM BAY FL 32905 CITY-57-ZIP LT /q/ /'4 ja??éj_
TIMLE D O] Delete TLE D 'u\/ Change [ Addition
NAME JOHNSON, KAY NAME }5}9/(’ 4 %{'4 rj/’?g’ N U //ﬁ
sTreeT aDoess | 2860 INDIAN RIVER DR NE STREET ADDRESS L7 R 'z < /F FEA UK
orv-stzr | PALM BAY FL 32905 GITY-ST-2P AL ’?)’ /'é AR G5
i D I Delete ML D J O ll [ So .V : M Change ~ [ Addition
NAME KULL, MARGARET NAME 2 ?Za iy, ﬂﬂ/ /?u}de oz NE
smeer anceess | 1208 TURKEY CREEK DRIVE NE STREET ADCRESS
crv-st-z¢ | PALM BAY FL 32905 CITY-ST-2P ﬂ A Em /3 A / / ~£ J—/ P25
12. | hereby certify that the information supplied with this filin g dees 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 it made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an altachment with an address, with all other like empowsred. :
; e m Ay | ) vy ) g i
SIGNATURE: A /.4@%&77@9/‘2 FEORRES (PLLLALS) 7/) oOY/og/s3 IX)-T16CTA]

CR2E037 (4/03)



