L)

| 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000006333

Secretary

Mar 10, 2004 8:00 am

of State

1. Entity Name
TURNBERRY ASSOCIATION, INC.

Principal Place of Business

MAY MANAGEMENT SERVICES INC
475 WEST TOWN PLACE SUITE 116
SAINT AUGUSTINE, FL 32092

Mailing Address
475 WEST TOWN PLACE
SUITE 116

SAINT AUGUSTINE, FL 32092

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01302004  Cpg.NP

03-10-2004 20022 008 ****5] 25

A

CRZ2E037 (10/03)

City & State City & State 4. FE| Number Applied For
59-3479118 Not Applicable
Zip Caunlry Zip Country 5, Cenrtificate of Status Desired O ?i_'ﬂ??qlﬁ?:};tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

T = = = - - :_“" -~ e *Name — [EYEDE - T i Tl - e T
MAY MANAGEMENT SERVICES, INC
475 WEST TOWN PLACE Street Address (P.0. Box Number is Not Acceptable)
SUITE 116
SAINT AUGUSTINE, FL 32092

City FL Zip Code

the obligations of registered agent.

[ SIGNATURE

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. 1 am tamiliar with, and accept

7 " 7" Signature. typed of printeciname of rsgistared agent and titlp if applicable.

{NOTE: Rugistared Agent signature raquited when rainstating)
[ . . o " v 4

NENEY

“** Eiling Fee Is $61.25

.-

9. Election Campaign Financing _ *

$5.00 May Bs

tLo Due by May 1, 2004 Trust Fund Cuntrib’uiion‘ " Added to Fees
S - -« - .OFFICERS AND DIRECTORS K 11,
e, .. |.PD [ Deiete TITLE -
NAME KOMPARE, DENNIS NAME
STREET AGDRESS | 208 EDGE OF WOQODS RD. STREET ADDRESS
CITy-sT-ZIP SAINT AUGUSTINE, FL 32082 CITY-ST-ZiP
TLE D O petete Time [ Change [ Adaition
NAME NOLAN, PAT NAME :
STREET ADDRESS | 805 MARIAM ELIAS WAY STREET ADDRESS
Crry-51-2IP SAINT AUGUSTINE, FL 32092 CITY-ST-7IP
TILE D O Detete TINE [ Change [ Addition
MME-- | SCHILIN, JOHN _ o O e
STREET ADDRESS | 309 EDGE OF WOODS RD. TT T T T smeaonRess T - - - re -
CITY-5T-ZIP SAINT AUGUSTINE, FL 32092 CTY-ST-2IP
TITLE O pelete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Gry-ST-ZIP CITY-ST-2tP
SMLE [ Detete TINE [ Change ] Addition
| RAME ) NAME
| STREET ADDRESS STREET ADDRESS .
<CITY-ST-2P- . o CITY-5T-2P _
e T Dlee. .. | e B TSR L
NAME . P B i e NAME . iy e -’ ,‘. R - ; o _;,_ ;
;| STREET ADDRESS | *" U@ T e - STREETADDRESS |- LR : ' s
cv-§T-ZF | S mmtmmeee 4 il o [ CITY-ST-ZP B o s M- i ]

of the corporation or the
changed, or on an att

_ SIGNATURE:

met with an addre;s, with all othgt iike empowered.

' {+12. | hereby certify that the information 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 iegal effect as if made under oath; that } am an officer or director -
ver of trustee empowerad to executa this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if *

D(;,t/,ws D : /'é’hr’ﬁzt‘ 3/:-/&4—-

BIGNATORE AND TYPED OR PRINTED NAME QSSGNING OFFICER OR DIRECTOR

Daytime Phone #




