- FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
TURNBERRY ASSOCIATION, INC.
Principal Place of Business Mailing Address v
MAY MANAGEMENT SERVICES INC 475 WEST TOWN PLACE
475 WEST TOWN PLACE SUITE 116 SUITE 116 50034135
SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092
e s RGO AT R
G!S o MnAy W\:.;M'f
Suite, Apt. #, elc. uite, Apt. #, ete. . 03302005 Cha-NP CAZEG3T7 (10/03 -
Sy55 gid Soudh g (oes
City & State City & State , 4, FEl Number Applied For
St Augustine Y 59-3479118 _ Vot Applcabis
Zip Country Zip ! Country " , 8.75 Additional
32030 < _L D\/\"S 8. Centificate of Status Desired O ?ee Requiradmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o o e o | NAME e e me e T cmaw e o
T"MAY MANAGEMENT SERVICES, INC’
475 WEST TOWN PLACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1186
SAINT AUGUSTINE, FL 32092
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. ! am familiar with, and accepl
the obligations of registered agent.

SIGNATURE : -
. T Signalura, typed or printed name of registared agenl and litle il appiicabla. (NCTE: Registerad Agenl sigrature required whan reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be . " Make cbaék payable to

Due by May 1, 2005 *Trust Fund Contribution. O Added to Fees _ Florida Depariment of State.
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - | PD T Delete TIME [ Change [ Addition
NAME KOMPARE, DENNIS NAME ) .
STREET ADDRESS | 208 EDGE OF WOODS RD. STREET ADDRESS
CITY-S1-2IP SAINT AUGUSTINE, FL 32092 CIme-si-1P
TILE D Delete TITLE VPP \ \ ] Change HMditien
N NOLAN, PAT X NAME CHARLES Lef‘tl vods Roodh
STAEET ADDRESS | 805 MARIAM ELIAS WAY STREET ADDRESS | | O 9 = dge o
orv-st-2F | SAINT AUGUSTINE, FL 32092 avsie | SAHINT AUGUSTINE FL. 320922
TLE D Delete e sSTH - Clcrange [ Addition
NME SCHILIN, JOHN- - — -X. - - Jwe- - —-lFRANK- LONG WOOBS ROAD
STREFT ADDRESS | 309 EDGE OF WOODS RD. smeooeess | 348 EDGE OF
omv-st-zP | SAINT AUGUSTINE, FL 32002 st |Sa T AUGUSTINE , FL. 32099.
THILE O oekete THTLE D (I change & Addition
NAME HAME MicHpEL TALBERY RoAD
STREET ADORESS sresaniess (321 EDGQE O F woabPS
CIFY-ST-21P avsk? | SAINT AUGUSTINE FL. 22092
TLE : O Delete TIE D . [ Change gAddinnn
NAME . NAME Marshaj \ 0oN N
STREET ADDAESS | ‘ o - [ sReeT spoRESS 385 EDGE . OF Woops A RoAD
cirr-51-2F - S oiry-ST-2¢ SAINT AUGHKSTINE  FL.. 33092
TITLE O velete - TITES i - [ Change - [J Addition
NAME ’ : . NAME T : : .

- STREET ADDRESS T T I STREET ADDRESS -

CITY-5i-2P . CITY-5T-2P

12. | hereby cenify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19A0?$3)(i). Florida Statutes. | further centify that the information
indicated on this report or supple | report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truftes e ered lo execute his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with a ss, with all other ke e

SIGNATURE: Aod_ [, szw\/ , 41/=,/o§ (4e4) a¥o-S3¢CT

SIGNATURE AMD TYPED Of PRINTED NAME OF SIGNING OFFICER OR&ECTOR Dayime Phone #




