| FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS&ENL;JmMENT #N97000006333 03-15-2006 90090 013 ****41 25
TURNBERRY ASSOCIATION, INC.
Principal Place of Business Mailing Address A
MAY MANAGEMENT SERVICES INC £/0 MAY MANAGEMENT : qm}'& 1597
475 WEST TOWN PLACE SUITE 116 5455 ATA SOUTH . PR
SAINT RUGUSTINE, FL 32092  US SAINT AUGUSTINE, FL. 32080  US : ‘ . .
e S LA G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-3479118 Not Applicable
Z.ip Country Zip Country 5. Certificate of Status Desired O lfeaeggq :i‘fgci’u““a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
MAY MANAGEMENT SERVICES, INC r??] AY MAAce M7 ServiCeES |
A7T5 WEST TOWN PLACE Sireet Address (P.O. Bgx Number is Not Acceptable
SUITE 118 o Syss (15 MHaly H 1A Sourp
SAINT AUGUSTINE, FL 32092*
.'-.: City Zip Code
S7  AugusS7inE, FL | 23000

8. The abave namad entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the Statg’of Florida, | am familiar with, and accept
the obligations of regjstered agent,

4

SIGNATURE AN,

Signatugs, tfoed or inled name of registered agent and ti¢ if applicable. (NQTE: Registered Agent signafure regulred whan reinstating) DATE

Fﬁl_uJ Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

- Due by May 1, 2006 Trust Fund Contributien. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD & elete TITLE PP B change [ Addition
A KOMPARE, DENNIS NAE HANG Har 1, DianE
STREET A0DRESS | 208 EDGE OF WOODS RD. swerraooress | 1 21 Paniss Pap Ko
cmv-sT-2P | SAINT AUGUSTINEAFL 32092 ov-st2e | S ogyemss - Fo 2a092
TINE vD O vetete (13 vD Bd Change  [[] Addition
NAME LEGALL, CHARLES NAME TALBEELT MiC Hac i
STREET ADCRESS | 409 EDGE OF WOODS ROAD STREET ADDRESS | BT L EPEE oF s> Rp
crr-s1-7P | SAINT AUGUSTINE, FL 32092 ov-stze | ST PosuStur. B 230>
TILE STD 54 Delete TME £ b Change (] Addiion
NAME LONG, FRANK NAME T rre, Mardeg
STREET ADDRESS | 398 EDGE OF WOODS ROAD SR AORESS | Floes MMERENLaD Lae
orvstzP | SAINT AUGUSTINE, FL 32092 Oy -5T-26 SC RO R 2
TITLE D [ Delete TLE sSD ’ &) change [ Addition
NAME TALBERT, MICHAEL NAME Flee“]} AJDRE v
STREET ADDAESS | 321 EDGE OF WOODS ROAD STREET ADDRESS |~ QO34 FJHZ.I A FLasas U
£mv-sT-ZP | SAINT AUGUSTINE, FL 32092 : S0P | ST aart a1 685, FL N 269 >~
e D O Delete TinLE D o ! (& Ghange  [] Addition
NAVE KOONIN, MARSHALL HAME Koor ; Mike
STREET ADDRESS | 285 EDGE OF WDODS ROAD STREET ADDRESS | X q 5 E%‘ oF Lhm
CITY-ST-2IF SAINT AUGUSTINE, FL 32092 CITY -ST-2IP v Dlas L AT R 208T>—
e [ ekete TMLE ) O] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contairad in Chapier 119, Florida Statutes. | turther certity that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Al .S mpepce JEnReTTE 3pfot

SIGNATURE AND TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Daytime Phone #
L4




