FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000003489 T 02-08-2007 90046 032 ****61 25

1. Entity Name

TURNBULL UMBRELLA ASSOCIATION, INC.

Principal Place of Business Mailing Address

350 N. CAUSEWAY 350 N. CAUSEWAY I '
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 DO

e s[> 0TI

Suite, Apt. #, elc. Suite, Apt. #, elc. 01032007  chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-3543942 Not Applicable
Zip - Couniry Zip Country . . $8.75 Additional
5. Certificate of Status Desired ] Fes Raquired
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Nama

BELOTE, CHARLES L
350 N. CAUSEWAY Streel Address (P.Q. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32169

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered olfice or registered agent, or beth, in the State of Florida. | amn familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registered agent and litks f applicabie. (NOTE: Registared Agant signature required when reinstating} DATE

Flling Fee is $61.25 9. Election Campaign Financing. $5.00 Mey Be Make check payable to

.Due by May 1, 2007 Trust Fund Contribution. O Added to Fees * 'Florlda Department of State-
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Delete TILE [ Change [ Addition
NAME _| CRAIG, TOM NAME
STREET ADDRESS | 2851 TURNBULL ESTATES DR STREET ADDRESS
CITY-57-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST.2IP
THE DS 1 Delete TILE O change 3 Acdition
NAME WHEATLEY, ROSS NAME
STREET ADDRESS | 2819 OSPREY COVE DR STREET ADDRESS
CiTY-S7-21P NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
TIMLE D ] Detete LE i/ M AT 4 (] change E,Addilinn
NAME ROBERTSON, BILL NAME mlx/c 5 r 21 i)

sThEET Agoress | 128 TURNBULL VILLAS CIR. areeronress | < Y14 “Tuanlow. Torolea O..
CiTY-S1-21P NEW SMYRNA BEACH, FL 32168 CIrY-S1-79 Now MYN& b(’L 5\ 3 3\\‘)?2
Y ¥

TILE D O pelete TILE [ change [ Adanion
NAME DEELEY, JiM NAME

STREET ADDRESS | 5400 RIVERSIDE DR #203 STREET ADDRESS

CITY-S7-71P MACON, GA 31210 CITY-51-2P

THLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-7P CITY-ST-21P

TITLE - ] Delele SITLE [ change 7] Addition
NAME ; . NAME

STREET ADDRESS STREET ADORESS

cw-stap | . arv-sr-oe

12. | hereby cetify that the information supplied wj
indicated on this report or supplemental re|
ol the corporalion or the raeceivar ar trusige
changed, or on an attachment with an addr

SIGNATURE:

this ii!ing does nol qualfy for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information

true and accuraps and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owerad 1o execu
. with ail ather lik

this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| Z// // 7007

Date Daytirne Phona #

" VSIGNATURE AND TYRED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR




