2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # N99000004348
TURNBERRY Il (AT SANDESTIN) CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

02-12-2007 90088 050 ****61 .25

Principal Place of Business

215 GRAND BLVD

SUITE 200

MIRAMAR BEACH, FL 32550  US

Mailing Address
215 GRAND BLVD
SUITE 200

MIRAMAR BEACH, FL 32550  US

400108349

(T T

2. Principal Place of Business - No P.O. Box # 3. %iling Address
12815 Hiaboau 98 West | 20 (AOx 1779
Suite, Apt. #, et Suite, Apt. #, etc. 01182007 h
K g-NP CR2E037 (12/06)
6(11 e 100
City & State City & State 4. FEl Number Applied For
Miramay ﬁ‘ Cl(.,h N FL D-€ =+ M, F-L 58-3607420 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
39 5 50 3 9 5 q O bq 5. Certificate of Status Desired a Fee Roquired
- ——-.6.-Nama and Addross of Current Reglsterad Agent 7. Name and Addiess of New Registered Agant- — —
Name
GORMLEY, TERRY P Lomitn,_ Lovetta WY (AW
215 GRAND BLVD treet Adcress (P.O. Box Number is Nqt Acceptable}
SUITE 200 wman - Ly mj Sort ropaches
MIRAMAR BEACH. FI. 32550 12815 Highiouy. A€ West  Suide (00
= % J Ca FL | Zip Code
icaovtur VB4 pcin 22550

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. | am lamiliar with, and accept

the obligalm?d agent.
SIGNATURE WDQ_NM\ 1 Q @‘ \ VV\

Slgnature, typed or printec name of registered agent and titie it applicabke.

{NOTE: Regrstered Agent hﬂn{ure required when renstatng)

[-871-07

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

55.00 May Be
O Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP O Delate TMLE victe Presiclant B change [ Addition
NAME WILSON, DAVID NAME

STREET ADDRESS | 2376 FABERT COVE STREET ADDRESS | | B2 \0 Le_soc Drive

Ciry-s1-zf | COLLIERVILLE, TN 38017 STl 3wt hann ” PV 35943

TLE bV RDelete LE Direddor [ Change ﬂ)\dﬂiﬂon
NAME LESTER, JOE HAME Rendurson,

STREET ADDRESS | 201 SOUTH JACKSON ST STREETADDRESS | 4 212 o rdlevsocod Lang

CRY-57-2P TULLAHOMA, TN 37388 CITY-53-2P Nocinport . AL 3549413

i3 DST ] Delete TLE Secreror 3 ITretsarer /ﬁcnange [ Additicn
NAME NEIDHAMER, JOHN NAME

STREET ADDRESS | 2522 VINEYARD LN STREET ADORESS

ChY-ST-2P MIRAMAR BEACH, FL 32550 CITY-ST-2P

TIMLE D [ Delete TILE Veesiclar™ BCrange  [3 Adtition
NAME DALRI, JOHN NAME

STREET ADDRESS | 3806 SHADY MEADOW DR STREET ADORESS

CITY-ST-2IP GRAPEVINE, TX 76051 CiTy-ST-Zip

THLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CHTY-ST-2P CITY-ST-2IF

TITLE 1 Delete TIMLE [ change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATUFiE:—DA)'\Q\ (s

io1fo1  837-i07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




