FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 14,2008 8:00 am

ANNUAL REPORT - Secretary of State

-
DOCUMENT # N97000006333 02-14-2008 90014 028 ****61.25
1. Entity Name -1, [, .
TURNBERRY ASSOC|AT|ON C )
PR TS
Principal Placé of Busmess; o Mailing Address v s g Q““ {‘l[‘i i '_ i_l_m'uff“; PR i .
MAY MANAGEMENT. SERVICES INC e C/0 MAY- MANAGEMENT A ot |
| 475WEST TOWN PLACE SUITE 116 ... .. .- - 5455A1ASOUTH  : - R PR TV !
-SAINT AUGUSTINE, FL--32092---US “ "~~~ SAINT AUGUSTINE, FL 32080 US - .
e HII!UIII!I!IHHIIUIIWIINIIIWIIWIINIIHIIIHIIIUIIHWIllHII!
Suita, Apt. #, elc. Suile, Apt. #, alc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number - | Applied For
59-3479118 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired (] 28'75 Additionat
o8 Required
6. Name and Address of Current Registerad Agent 7..Neme and Addrass of New Registered Agent
: Name
MAY MANAGEMENT SERVICES
5455 IS HWY A1A S Street Address (P.0O. Box Number is Not Accaptable)
SAINT AUGUSTINE, FL 32080
City - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons aof reglstered agent. . . R

i
]

T AT FEREPY B :u‘il..mi-n
Gt e . h i o

R L: zypod cxpmlodwm ol registered agent and bile lfappicl.b'e 20N ,(ND‘(E Hogumad Agent mignaturs required when reingiating} DATE
T ,\:u!, i -1 u‘ - — : .7
[ Fillng Fea Is $G1 25 vrnlinoag, \EIGCIIOFI Campalgn Finaneing o 55 00 May Bo Make check payable to
e —Due-by May 1,-2008 - - [~ Trust Find Coriripution,”” - D. Added to Fees Florida Department of State
*10. GFFICERS AND DIRECTORS 1. - -;‘ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS I 10

S By e LT 3 Detete T * < . Efhange L Addiion

:, * ['HALSEY, CLARE NAME . Ha JSG'J/ ) S i a N

STREET ADDAESS | 301 EDGE OF WOODS RD. STREET ADDRESS ’
CITY-ST-2IP SAINT AUGUSTINE, FL. 32092 CITY-ST-2IP P
Tine D O pelete e VP {4 Crange [ Addtion
NAME YORIO, CHARLES NAME
STAEET ADORESS | 505 ELIS WAY STREET ADDRESS
ony-s1-2P SAINT AUGUSTINE, FL. 32082 CITY-ST-7P
TmE ™ Hffcete TME Oclange [ Addition
NAME JENRETTE, MARDEE NAME
STREET ADDRESS | 700 MERRYWOOD LN STREET ADDRESS
CiTy-gr-2ie SAINT AUGUSTINE, FL 32092 CITY-ST-21F
TITLE VD O Oelete TITLE P KAChange 1 Addilion
NAME NAVIN, DAN NAME
STREET ADDAESS | 1257 PARADIYE POND RD. STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32092 . CInY-S1-2P
TITLE PD Q/nemg TITLE [ Change [ Addilion
NAME KOONIN, MIKE NAME
STREET ADDRESS | 285 EDGE OF WOODS STREET ADDRESS
CIry-S1-29 SAINT AUGUSTINE, FL 32092 CITY-ST-21P
TITLE [ Delets LE O changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CiTY-ST-20P

12. | hereby centily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trus ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lwstes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsad, or on an attachment wiskidn address, with all otheyflike empowered.

-—;Jneu A, /,Z/f-\/ /'J/ 2K

IGNING OFFICER OR DIRECTOR / Date Daytme Phona #

SIGNATURE:




