2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 17, 2003 8:00 am

DOCUMENT # N99000003154 Secretary of State

1. Entity N
ity Name 07-17-2003 90032 018 ****61 25

GOLF VILLAS AT TURNBULL BAY | CONDOMINIUM ASSCCI
ATION, INC.

Principal Place of Business Mailing Address
1460 OCEAN SHORE BLVD. 1480 OCEAN SHORE BLVD.
ORMOND BCH FL 32176 ORMOND BCH FL 32176
e e AR AR AW
Po, Pex 373 Po. Poy 73
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 59-36%971 Applied For
NCLQ Sm‘-i [l A YN &e;n fa #’L %&D Sm:.ucnc_- EA(‘_,L_.—v--:q'TL e w2z« =|Not Applicable
Zip Country Zip © Couniry - ) $8.75 Additional
BQ.I '}_O VO Iusl N 3;“ 5 0 '3 fu <y a_ 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam ) .
WILSON. TYREE F R Hary Jo  Goldemi
' g Street Addres'g_j__o Box I])Jéber |sLAcc ptable)
1450 OCEAN SHORE BLVD. 207 Turn Led Drive
ORMOND BCH FL 32178
Ajw Smyrna Bemch | FL |20«

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent,

snéNATunEWM MZL Mar‘-c o Goldean ;+—L 1-15-03

";. Slgnature yped %rlme n o of rsg:smmd agent and title if applicable. (NOTE: Registerad Agent signatura requuad when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Electior Gampalgn Financing $5.00 May Bs Make Check Payable to
After September 10, 2003, min wiil be $236.25 Trust Fund Contribution. O Added to Fess Florida Department of State
10. QFFICERS AND DIRECTORS | IEXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TimE PD 5 Delete TITLE P Change  [] Addition
NAME WILSON, TYREE F JR. : NAME Ma ry Jo Gordem .+-h
saeet aopRess | 7 CIRCLE OAK TRAIL secraDDRESs (1901 Tuenboll LAkes Dr’ ve
orv-si-ze [ ORMOND BCH FL 32174 5P Wew Smyewn beack, PL_331 0%
MLE VD _ i B Deleta TITLE Y ) Kl Change [ Addition
NAME HILLMAN, ROBERT L NAME Dovinic Mercw e |
" STREET ADDRESS 11364~ JOMN-ANDERSON - DR==— o e e e stae a0opess-[ 19 T oAbl V. A ‘ﬁ’s C‘ (AR e

or-s1-zf | ORMOND BCH FL 32173 o stZP |Mew Smpena Beach, FL 2au wg

THLE T & Changs [ Addition
HAME lean Mocrano
smesTaooness (140 Tueabolwy Villas Circle

om-st7e | Al o st\L‘:'R{\JH Beack, rFt 29169

L STD -I:gDeIete
NAME EDDY, RAYMOND

STREET ADDRESS | 45 SETON TRAIL

crv-sr-zp | ORMOND BCH FL 32176

TITLE : [J Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-5T-2IP

TITLE O3 telete TIE [ Change (] Addition
MAME NAME

STREET ADDRESS o STREET ADDRESS

CRY-ST-21P CiTY-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. { further certify that the infarmation
indicated on this report or supplemental repert 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE:

4 W ' 4
SIGNATURE AND WPED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]

CR2E037 (4/03)



