FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000006333

1. Corporation Name

TURNBERRY ASSOCIATION, INC.

Principal Place of Business

2453 SOUTH THIRD ST.
JACKSONVILLE BEACH FL 32250

Mailing Address

2453 SOUTH THIRD ST.

JACKSONVILLE BEACH FL 32250

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90025 007 ****61.25

ANV SO G R

FL |85

2. Principal Place of Business Za. Mailing Address 3. Date lncogsrated or Qualifed
71 2l 19/10/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number { Applied For
22 27] 59-3479118 | [Not Applicable
City & Stat City & Stat iti
m fiy & State v & State 5. Certifcate of Status Desired [ $8.75 addtional
23 g_al . Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
m [E] E‘ E(T' Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCGARVEY, JAMES N JR 82] Steot Address (P.O. Box Number is Not Acceptable)
2453 SOUTH THIRD ST.
JACKSONVILLE BEACH FL 32250 83
B84; City Zip Code

11. Pursuant to the provisions of Se
office or registered agent, or bot

ctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registared Agent signature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DpP D DeLETE 11THLE CJChange [ Addition
NAME MCGARVEY, JAMES N JR 12 NAME

smreeT aporess| 2453 SOUTH THIRD ST. 13 STREET ADDRESS

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

TME ovs | [J DELETE 21 THLE [JChange [ Addition
NAME KELLEY, PATRICIA H 22 NAME

streeT aporess| 2453 SOUTH THIRD ST. 2.3 STREET ADDRESS

CITY-5T-2IP JACKSONV'LLE BEACH FL 32250 2. 4 CTY-ST-ZIP

TILE [1]) [] DELETE 34 TME [JGChange  [] Addition
NAME HERRING, DINAH K 32 NAME

streer aooress| 2453 SOUTH THIRD ST. 3.3 STREET ADDRESS

crv.st.ze | JACKSONVILLE BEACH FL 32250 34.CITY-5T-2P

TIME 3 DELETE 4.1 TME OQchange  [7] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 COITY-ST-2P ]
TMLE [J DELETE 5.1 TITLE [Change  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-ZP

TITLE [ DELETE 6.1 TIMLE [] Change [0 Addition
NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CiTY- 8T-2F

14, | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on'this annual report or supplemental annual report is true and accurate and that
officar or director of the corporation or the receiver or trustee empowered to execute this
Block 12 or Block 13 if chariga i -

SIGNATURE:

g, or oh an attachment with.a

g

ddregs, with all other like &
&

/2777

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an
aport as required by Chapter 617, Florida Statutes; and that my name appears in

o 247- 9/

8
§

CR2EQ37 (11/98)

7 Date v Daytime Phona #

[



