2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003154

1. Entity Name

GOLF VILLAS AT TURNBULL BAY | CONDOMINIUM ASSOCH

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 20167 035 ****g] .25

Mailing Address

1460 OCEAN SHORE BLVD.
ORMOND BCH FL 32178

Principal Place of Business

1480 OCEAN SHORE BLVD.
ORMOND BCH FL 32178

e

2. Principal Pace of Business 3. Mailing Address

TR AR

1 I

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number Applied For
59-3606971 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired a Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON. TYREE F JR Street Address {P.C. Box Number is Notl Acceptable)
:] - '
1460 OCEAN SHORE BLVD.
ORMOND BCH FL 32176
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.

SIGNATURE
Signaturs, typed or printed name of registerad agent and titte # applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
- St o S e T e e = 1 col. e L N
FILE NOW: 9 Elaction Campaign Financing $5.00 May e ~|~—=="Make-Check-Payable4e-=xmc|
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
TITLE PD i3 Delete TINE [J Change ] Addition
NAME WILSON, TYREE F JR. NAME
STREET ADDRESS | 7 CIRCLE QAK TRAIL STREET ADDRESS
am-st-2> | ORMOND BCH FL 32174 o-51-27
TITLE vD 7 Defete TITLE ] Change [ Additian
NAME HILLMAN, ROBERT L NAME
STREET ADDRESS | 1364 JOHN ANDERSON DR. STREET ADDRESS
CITY-sT-21P ORMOND BCH FL 32176 CITY-5T-2IP
TILE STD O pelete TIME O change [ Acdition
NAME EDDY, RAYMOND NAME
STREET ADDRESS | 45 SETON TRAIL STREET ADDRESS
CITY-ST-2i1P OHMOND BCH FL 32176 CITy-ST-2IP
TILE [ oelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP GITy-S§T-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME ) o — ..
- STREET AIDRESS-| - m o e —— B R ) i
CTY-57-2IP i CITy-$1-2IP
TITLE [ petete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS ” STREET ADDRESS
CITY-ST-71P CiTY-8T-21P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver or trustee empowered to executs this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LSIGNATURE- W

IGNA

QUIRRbeer L. Micumen  3|22)ei P -ydt -G2ed

RE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

oMo

|

CR2E037 (10/00)



