FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORSIORATION ot Sandra B. uonn?-ms May 05 1998 SOOEIHI
ANNUAL REPORT O Secretary of State
1998 P DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N97000006333 (5)

TURNBERRY ASSOCIATION, INC.

R 0 R R

Principal Piace of Business Mailing Addrass

2453 SOUTH THRD ST.
JACKSONVILLE BEACH FI 32250

245 SOUTH THRD ST,
JACKSONVILLE BEACH FL 32250

. Date incorporated or Qualitied

11/10/1987
4, FEi Nun]‘ibarl Applied For
5 ? - 3 ‘f{ 7 q / / % Not Appficable
2. Principal Place of Business 2a. Mailing Address 5. Certilicats of Status Desired 0 38.75 Additional
21 28] Foe Required
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
2 27] Trust Fund Contribution Added 1o Fees
Ciiy & State City & State 7. s this nonprofit corporation a homeowners association?
23 20} Clves o
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 m ;] ;1 Persongl Propaerty Tax due June 30. Oves [wo

§. Name and Addreas of Current Registered Agent

MCGARVEY, JAMES N JR
2453 SOUTH THIRD ST,
JACKSONVILLE BEACH FL 32260

10. Name and Address of New Registered Agent
81| Name
82| Strest Address {P.O. Box Number 15 Not Acceptable)
a3
84| City FL |u| 2Zip Code

e of changing Its regisiered

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur,
appoiniment as registered

office or ragistered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept i
agenl. | am lamiliar with, and accep! the obligations of, Section 617, , Florida Statutes.

SIGNATURE

DATE

Sipnaturs, typad or prinied name of regisierad agent and titie H applicable (NOTE. Registared Agent signature required whan reinslating)

CR2E037 (10/97)

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE P T otaete 11TILE [Jchange  [J Addition
NAME MCGARVEY, JAMES N JR 12 NAME

sreeraporess | 2453 SOUTH THIRD ST. 1.3 STREET ADDRESS

CITY-§T-2P JACKSONVILLE BEACH FL 32250 14 CITY-ST-29

TLE DVS [ 3 DecETe 21 TMLE dchenge [T Addition
NANE KELLEY, PATRICIA H 2.2 NAME

steeer aporess | 2453 SOUTH THIRD 8T, 2.3 STREET ADDRESS

CiPY-51. 2 JACKSONWVILLE BEACH FL 32250 2. 4CITY-51-2P

e or LT DELETE 31TTLE EJ change [ Addition
NAME HERRING, DINAH K 3.2 NAME

smeeTaoress | 2453 SOUTH THIRD ST, 3.3 STREET ADDRESS

Chv-ST- 29 JACKSONVILLE BEACH FL 32250 34, CITY-ST-2IP

TMLE I DELETE 41TTE TJChange ] Addition
NAME 4,2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-S1-2P I 44CITY-5T- 217

TLE ] OELETE 5.1 TILE L change L Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 29 54 CTY-ST-21P

TILE L1 OELETE 61TMLE Lichange [ Asdition
HANE 62 HAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST-2P B4 CITY - 5T- 2P

14, [ hereby cerlily thal the information suplplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this annual roport of supplemental annual report is true and accurate and that my signature shall have the same legal efact as if made under oath; thal | am an
officar or director of 1 i rustee empowered 10 execita 1his report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 1 ged, or on an attachmegf with an address.
Goet-299-Y4 2

0o ll/’r’ Q”Z_;" ?CP




