2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} |

Mar 21, 2007 8:00 am
DOCUMENT # N99000003154 S fS
1. Ently Namo .- ecretary of State
GOLF VILLAS AT TURNBULL BAY | CONDOMINIUM 03-21-2007 90039 017 ****61.25
ASSOCIATION, INC,
Principal Place of Business Mailing Addrass
P.O. BOX 373 P.Q. BOX 373
o s ”ll‘“l'l]l ‘l“l m“llm ||m ||m||m ||‘|| ‘“I’ llll] l”“ |‘|Hlm ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, otc. Suile, Apl. 4, clc. 1st MOORE CR2E037 (10/06)
Cily & Slale City & Stale 4. FEI Number Applied For
538-3606971 Nol Applicable
Zip Country Zip Country 5. Cerlificate ol Status Desired O ?ga‘;?qlﬁ?:g"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
Name
MORANO, JEAN Streel Address (P.C. Box Number is Nol Acceplable)
140 TURNBULL VILLAS CIRCLE
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. Thc above named entily submits this statement for the purpose of changing its registered olfice or registered agenl, or both, in the Slale of Florida. | am familiar with, and accept
Iho obligations of rogistorod agonl.

SIGNATURE

Slgnature, typed or prnlod narme of eoslered agent sn tle Fanpheante [NOTE Rugisiered Agenl signature requurgs whan reinsialing) DATL

FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt P [ petoie i [ change  [J Addilion
NAME MERCURIO, DOMINIC HAMI
SIPTES ADDRESS | 144 TURNBULL VILLAS CIRCLE SIRETTADDIESS
oY s17P [ NEw SMYRNA BEACH FL 32168 GV s1 AP
i v [ Deicle Mg roetterie, Ricnaerd O change [ Addilion
NAME ROBERTSON, WILLIAM MM 129 Turnboub i
SIREET ADDRLSS | 106 TURNBULL VILLAS CIRCLE SIRLE T ADDRESS Vi rs C rele
G sL 2P | NEW SMYRNA BEACH FL 32168 CINV-5) 2P Hew Smyrna Beack | L >210¥
g T T petete i O change [ Adttition
NAN MORANO, JEAN Nk
STRHETADDRLSS | 140 TURNBULL VILLAS CIRCLE S1REL ) ADDRESS
G SHIP | NEW SMYRNA BEACH FL 32168 fn-srap
mt [ Delete mu [T change [ Addition
NAME NAML
STREET ADDRESS SHITTADDAESS
CITY §1 AP GiTY ST 2P
nmr O peletn ni Clchange [ Addition
NAME NAMI
SIRCFT ADDRESS SIREFT ADINRESS
cIry SI 1P CITY sI 7P
TLe [ pelete TLE [ change [ Addition
NAML NAME
STREE| ADDRESS SIREE] ADDRESS
CITY 8I-2IP CITY ST AP

12. | herchy cerlily thal the information supplied with this filing doos not gualify ior the exoemiptions conlained in Section 119, Florida Statules. | lurther certify that lhe inlormation
indicaled on his report or supplemental report is rue and accurate and thal my signature shail have the same legal elfect as if made under aalh; thal | am an officer or director
of tho corporation or the roceivar or lrustee empowered [0 execule Lhis reporl as required by Chapter 617, Florida Slatuies; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmant with an address, with ali othor like ompowerod.

SIGNATURE: d\Qqu MG\ Als s - )2- 01 2% - PNl - ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuive Phome #




