| FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000004348 02-08-2008 90026 (22 ****5] 25
1. Entity Name

TURNBERRY Il (AT SANDESTIN) CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Busingss Mailing Address ) T
12815 HWY 98W P.0. BOX 1779 g
SUITE 100 —SHFE200— ‘ ’
MIRAMAR BEACH, FL. 32550 US DESTIN, FL 32540 US
T P ¥ g A0
_ P. O, Box 11714
Suite, Apt. #, elc. Suite, Apt. #, eic. 01242008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
D Q%HQ s F'_L 59-3607420 Mot Applicable
Zip Country Zip Country " ‘ $8.75 Additional
395% O Oxedoosa 5. Cerlificate of Status Desired o 2. Required lana
=§_ Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
- T T - ’ ’ Name ' - ’ -
SMITH, LORETTA W CAM
NEWMAN- DAILEY RESORT PROPERTIES Stieet Address (P.O. Box Number is Not Acceptable)
12815 HWY 98 W. STE 100
MIRAMAR BEACH, FL 32550
City a FL | 2Zip Code

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

SIGNATURE
Slgnature. typed or prinieg name of registered agent and wie i apphcable. (HOTE: Regrstered Ager: signature *eQuited when ranstating) DATE
Filing Fee is $61,25 9. Election Campaign Financing $5.00 may Be Make check payable to- -
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Elorida Department of State
$0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP O olete TME [ Change [ Addition
NAME WILSON, DAVID NAME
STREET ADORESS | 1336 LEGACY DR. STREET ADDRESS
CITY-ST-2IP BIRMINGHAM, AL 35242 CITY-ST-2IP
TILE o 1 Gelete TILE [ Change [ Acdition
NAME HENDERSON, JAY NAME
STREET ADDRESS | 4313 KENDLEWOQOD LANE STREET ADDRESS
CITY-ST- 719 NORTHPORT, AL 35473 CITY-5T-71P
TITLE ST ] Delete TIILE [1Change  [_] Addition
NAME NEIDHAMER, JOHN NAME
SIREET ADDRESS | 2522 VINEYARD LN STREET ADDRESS
CIy-§T-217 MIRAMAR BEACH, FL 32550 Civy-St-21p
TITLE P O Delete HLE [ Change [ Addiiion
NAME PALRI, JOHN HAME
STREET ADDRESS | 3806 SHADY MEADOW DR STREET ADDRESS
ciry-57-2Ip GRAPEVINE, TX 76051 CITY-ST-2P
TiTLE 7 Delete TTLE (] Change {7 Addition
NAME NAME
STREET ADDRESS ) STREE] ADDRESS T
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete L [ Change ~ [T] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
cimy-§i-zp CHy-S1-21p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the-rECxiver or trustee empowered 1o 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 att3 W] Iress wilh all other Ike empowered.
m : 75‘ 0g €59 -837-1v7

s
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora &

SIGNATURE:




