2006 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT .
. Apr 05, 2006 08:00 AM
DOCUMENT # P93000020212 - pgec,.’eta,.y of State

1. Enlity Name
TURNER RERITAGE HOMES, INC.

Pringipal Piace of Businoss i Mailing Acdress
508-A CAPTTAL CIRCLE St 508-A CAPTTAL CIRCLE SE
TALLAHASSEE, FL 32307 _ . TALLAHASSEE, FL 32300

LT

03282006 Mo Chg-F CR2EX4 (11/05)

DO NOT WRITE IN THIS SPACE T Appied T

58-3174318 ot Applicabla

0O $8.75 sdonional
Fee Required

8. Gertiticats of Status Deslred

8. Name and Address of Current Registerad Agent

WIENER, BRUCE ! DO NOT WR‘TE

1300 THOMASWOOD DRIVE

TALLAHASSEE, FL 32312 IN THIS SPACE

3. The above named enlity submits this statement for the purpose of changing Its teglstered olfice ar regisfered agent, or Bath, in the State of Florida, [am familiar with, and accept
the obligatians of registerad agent.

SIGNATURE :
Sigrature, typed of prled reme of 1elared agent and ta il sppicat'a, {NGTE. Fogisiaind Agen signahu.re reguiied when isinslaling) DIATE
. Eleclion Campaign Financing $5.00 ptay e
FILE NOWIII FEE IS $150.00 8 '
After May 1, 2006 Fee witl be $550.00 Trust Fund Contributian, o Added to Fees
16. CFFICERS AND DIRECTORS I
TLE cD
WAME TURNER, FREDRICKE

grreet anoress ¢ 508-A CAPITAL CIRCLE SE
CIFY-51-2P TALLAHASSEE, FL

TLE PO N
A TURNER, DOUGLAS E e

STREEY AUDRESS | 508-A CAPITAL CIRCLE SE _ i»j[»_lUl__ﬂiL_JAlJf-}_tjg;_ibss

fme-3T-2r | TALLAHASSEE, FL (DA BOG0E- 005 150,00
e sy

NAME SMITH, LINDA H.

STAET AosEss | S08-A CAPITAL CIRCLE SE
Lry-5T-2F TALLAHSSEE, FL DO NOT WRITE

o 5 - IN THIS SPACE

NAME O'REILLY, JOHN E.
STREET A0pREss | 508-A CAPITL CIRCLE SE
CRY-§T- 20 TALLAHASSEE, FL

e

NAME

STNCET ATORESS
Gire-§1-29

TLE

HAME

STREET ADORESS
GITy-51-2¢

12. | hareby csﬁifg that the information supplied with this fiing doss not qualily tar the exemplions cantalned in Chepler 119, Florida Statutes. 1 further cenlfy that the nfurmation
indicatad an this raport or supplemsnial report is rue and accwrate and that my signalure shall have the same legal eftact as it made undar oath; that { 205 an offfces or director
of the carparatian ar the recaiver or trustes ampowered to execute this report as required by Chapier 607, Florida Stalutes; and that my rame appears in Block 10 ar Black 11
changed, or on an stiachment with an address, with all glher like ampawered.

SIGNATURE: "5}5%"‘/ ‘jf‘g‘z"l 32808 LSD-bge-v6LT

mﬁ:mmmr@ﬁnﬁmummmn Taryitme Phone &

[y



