2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003154 Apr 29,2002 8:00 am
- Enty Narre ecretary of State

CR2E037 (9/01)

GOLF VILLAS AT TURNBULL BAY | CONDOMINIUM ASSOCI 04-29-2002 90113 031 ****6] 25
ATION, INC.
Principal Piace of Business Maiting Address
1480 OCEAN SHORE BLVD. 1460 OCEAN SHORE BLVD.
ORMOND BCH FL 32176 ORMOND BCH FL 3176
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FEI Number Apptied For
.f‘f 59‘36%971 Not Applicable
Zip i Country Zip Country o ) ) ~ $8.75 Additional .
. I U NI _ . .| B Gerificate of Staws Desired - - B - F ol g
- " 778, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
WILSON. TYREE E JR. Street Address (P.C. Box Number is Not 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 regisiered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NQTE: Registersd Agent signature reguired when remstating) DATE
R 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. il Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ME PO 1 Delate T [ change [ Addition
NAME WILSON, TYREE F JR. NAME
streeT ADoRess {7 CIRCLE OAK TRAIL STREET ADDRESS
|orestzr  |ORMOND-BCHFL 32174 . . . coemen - N 2 8 S B - e -
TITLE VD [ Delete TImLE Ol Change [ Addition
NAME HILLMAN, ROBERT L NAME
streeT Aporess {13684 JOHN ANDERSON DR. STREET ADDRESS
arv-s-zP |ORMOND BCH FL 32178 CTY-ST-21P
TILE STD [ Defete TIILE Clchange [ Addition
NAME EDDY, RAYMOND NAME
staeeT anoress (45 SETON TRAIL STREET ADDRESS
omv-s1-2¢ |QORMOND BCH FL 32176 GITY-ST-ZIP
e [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-5T-2IP

12. | heraby certy ihat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Flonda Siafutes. 1 farttiet Gy tHat theTnarmation~—
indicated on this report or supplemental report is true and 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 trustee empowered to execute 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 wi gdress, with all other like empowered.

)

SIGNATURE: ___ Seilorn e=ni IRED \oisioz  3me dioc2se

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



