FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000003154 03-23-2005 90054 041 ***~61.25
1. Entity Name
GOLF VILLAS AT TURNBULL BAY | CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address -
P.0. BOX 373 P.0. BOX 373 N
NEW SMYRNA BEACH, FL 32170 NEW SMYRNA BEACH, FL 32170 5 0 0 3 0 1 B ﬂ
e s LR ERAERTA
Suite, Apt. #, ete. Suile, Apt. #, etc. 02242005 ChgNP . CR2EQ37 (10/03)
City & State City & State 4. FE! Number Applied For
58-3606971 Not Applicabia
Zp Country Zip Country 5. Certificate of Status Desired O ?g':iasgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SPATZ, IRENE . J(D | 00 HO(-'CL"\ [&]
1815 TURNBULL LAKES DR Street Aduress (P.O. Box Number is Not Agceptable)
NEW SMYRNA BEACH, FL 32168 "o Fuymbonn Voles Circlo
City g Code
N Smygrne  Bemen FL | el

8. Tha above named entity submits this statement for the purpose of changing its ragistered olffice or registered agent, or beth, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE C__\_,\PQJL MCS-)O_L_J__,D A 2-—085
Slgnature, typed or printed nama of registared agent and titlle if epplicable. (NOTE: Registered Agent signature required when renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Conltribution. O Added to Fees Florida Dep:}rtmeni of State
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND blHECTOﬂS IN 10
TMLE P [ oelete THLE [ Change ] Adaition
NAME STERMER, PHILIP NAME
STREET ADDRESS | 138 TURNBULL VILLAS CIRCLE STREET ADDRESS
CITY-§7-2IP NEW SMYRNA BEACH, FL 32168 CITY-5T- 27
e v O petete L [ Change [ Adgition
NAME MERCURIO, DOMINIC NAME
STREET ADDRESS | 1815 TURNBULL LAKES DR STREET ADGRESS
CITY-ST-21P NEW SMYRNA BEACH, FL 32188 CITY-S7-2P
TE T [ pelete TITLE [ change [T Addition
NAME MORANO, JEAN NAME
STREET ADORESS | 140 TURNBULL VILLAS CIRCLE STREET ADDAESS
CITY-ST-ZP NEW SMYRNA BEACH, FL 32168 CITY-ST-TIP
TITLE 3 oatete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . ) CiTY-S1-2P
TITLE . [ Detete TITLE [l change [ Addilion
NAME o |
STREET ADDRESS STREET ADORESS
CrY-S1-7P CITy-51-2F

12. | hareby certity that the infarmation suppliag with this filing does not qualify far the examption stated in Section 119.07{3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this repon as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empawered. 3&6

SIGNATURE: Gy D o X 2-{2-0 <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR IRECTOR Date Daytire Pnona &




