2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 02,2007 8:00 am
ecretary of State

DOCUMENT #N97000006333

1, Entity Name

TURNBERRY ASSOCIATION, INC.

Principal Place of Businass

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

Mailing Address
/0 MAY MANAGEMENT
5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080 US

40047706

04-02-2007 90103 045 ****g1.25

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc Suile, Apt. #, etc. 01182007 Chg-NP CR2E037 (12/06)

City & Siate City & Stata 4. FEI Numbar Applied For

59-3479118 Not Applicable
Zip Country Zip Country ” , $8_75 Additlonal
5. Certificate of Status Desired (| Fee Required
- - - . — 6..Name and Address of Current Rogistarad Agent - - — -7..Name and Addross of Now Reglstered Agent  -.
Name

MAY MANAGEMENT SERVICES
5455 US HWY A1A S
SAINT AUGUSTINE, FL 32080

Street Addrass (P.O, Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE

! Slgnature, typed o printad name ol registered agent and e H apphcable

(NQTE: Regiaiared Agant signature required when renstaing)

DATE

' Filing Foe is $61.25
Due by May 1, 2007

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make check payable to .
Florida Department of State

10. CFFICERS AND DIRECTORS

. 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10

THLE PD Delete TINLE [ Change (M Acdition
NAKE HANCHARIK, DIANE NAME H-a,lgf_..{ Clare
STREET ADDRESS | 1271 PARADISE POND RD SRETADORESS | B0 ) € AZe of oo ds £d.
CITY-S§1-21P SAINT AUGUSTINE, FL 32092 . CHTY-ST- 20 5.,L J@Lu:, u,g-{-,w fo 32092
e VD & Oelete TILE ‘Eﬁ:nue Etddiion
NAME TALBERT, MICHAEL NAME 0 RID ( hl-t"\‘?_ 5
STREET ADDRESS | 321 EDGE OF WOODS RD STREET ADDRESS el
CITY-53- 2P SAINT AUGUSTINE, FL 32092 Ty -5T-2IP Sl.— M&&S{"W (' 23052
e & Sec/Treas O Delete e {hange [ Addition
NAME JENRETTE, MARDEE NAME
STREET ADDRESS | 700 MERRYWOOD LN STREET ADDRESS
ciry-81-2IP SAINT AUGUSTINE, FL 32092 ’ CITY-ST-21P P
me SD A Dslete e VD ABBage A acdiion
NAME FREED, AUDREY NAME Z A

: \f n, “t
STREET ADDRESS | 804 MARIAM ELISAS WY STREET ADDRESS g% ,; Paea_ablpe F‘;Q\d 8,! .
CITY-S1-21P SAINT AUGUSTINE, FL 32092 CITY-S7-21P S+ A’u..e usHne (e 23042
TITLE B PD O Delste TILE PD " ) P thange [ Addition
NAME KOONIN, MIKE NAME
STREET ADDRESS | 286 EDGE OF WOODS STREET ADDRESS
ony-sT-2P . | SAINT AUGUSTINE, FL 32092 CITY-57-21P
TMLE ’ : O Detele TILE [ Change | [1] Adtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2P e CITY-ST-2P

‘12, I heraby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an address, with all olhar

SIGNATURE:

a empowared.

Fov-9u0 -

63

SIGNATURE AND TYPED OR PRINTED N:’f OF SIGNING OFFICER OR DIRECTOR

af>fo7

Daynma Phone: ¥




