FILED
2008 FOR PROFIT CORPORATION Feb 19,2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P07000129791 T, |- 02-19-2008 90028 041 ***150.00

1. Entity Name
TURNPIKE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address q “ “28 ysa

3450 WEST 84 STREET 3450 WEST 84 STREET : e .

SUITE 201 SUITE 201 1 .

HIALEAH, FL 33018 HIALEAH, FL 33018 .

S e A
Suite, Apt. #, stc. Suite, Apt. #, elc. 02122008 dhg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ] l)\pplied For

Not Applicable
Zip Country Zie Country 5. Centilicate of Status Desied ~ [J fg-;’fq Addional
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
. Name

GRAVERAN, NELSON P

3450 WEST 84 STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 201 T

HIALEAH, FL 33018

N . : . City FL l Zip Code

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 registered agent.

SIGNATURE —.
Signature, typec o printed name of registered agant and tive If applicetie. (NQTE: Reglsterad Agént signature required whan reinstating} DATE
'FILE NOWI! FEE IS $150.00 ~ 8. Elsction Campalgn i—jinancing '$5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Adoedto Fees
0. R - QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TmE P {7 Delete e DO Change [ Addition
NAME ‘GRAVERAN, NELSON P NAME
STREET ADDRESS { 3450 WEST 84 STREET STREEY ADDRESS
cmv-srzp | HIALEAH, FL 33018 CITY-SF-2P
TIME VP : 7 Delete THLE O change [ Agdition
TNAME T " GRAVERAN, JEANNIE M NAME
STREET ADDRESS | 3450 WEST 84 STREET STREET ADDRESS ' . -
CImY-S1-21P HIALEAH, FL 33018 CIrY-$1-2I°
TATLE S [ pelete TITLE [JChange [ Addition
NAME GARCIA, JUAN NAME
STREET ADDRESS | 3450 WEST 84 STREET STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33018 CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T1-2P CITY-ST-7P
TITLE O petete TIE _ ) ) ) Jchange [T Addition
NAME — - — ) Aeme e e T —— —_— R s
STREET ADDRESS |~ = - STREET ADDRESS - -
CITY-ST-2P CaTy-ST-2P
TITLE O Delete TILE [ Chenge (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 2P

12. I hereby certify that the information supplied with this filin does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true an fte 3nd that my signature shall have the same lega! etfect as if made under oath; that | am an officer of director
cuts is raport as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an atta i er like gfhpowered.

SIGNATUR o — | _ =z {/{A{’ 305-557-13

53

IONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




