FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90062 032 ***150.00

DOCUMENT # pQ3000026322

1. Corporation Name

TURNER RIVER REAL ESTATE, CORP.

Principal Place of Business Mailing Address

207 BROADWAY P.0. BOX 649
EVERGLADES CITY FL 24139 EVERGLADES CITY FL 34139
us us

VAR A0

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/06/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 102 Copeland ¥, £9-3183351 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
wie, ApLF S e ek # el 5. Certifcate of Status Desired [ $8.75 addionat
El E Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23| Everglades city, FL 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m 34139 m-] Us ?9] IE] Persanal Praperty Tax. Oves OONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
LURIE, TERRY P.A. LURIEd. TERRY P.A. __ )
82| Street Address (P.Q. Box Number is Not Acceptable
= Tr ewiae (.M‘,
SUITE-5 206! Mp&' G 2061 Trade Center Way
83
NAPLES FL 34116 cio-wmz . To
84| City FL 85| Zip Code
) NAPLES 34109

Secyibns 607.05 d 607.1508, Flonida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
or bgMfi, in the 1 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
cce igations of, Section 607.0505, Florida Statutes.

SIGNA 'r'm-z:‘% I.Hrle'
nted name of registered agent and tibe if applicable. (NOTE: Registerad Agent signeftire required when remstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ‘ F(DELETE 14 TME i . x:hange [ Addition
NAVE GREENE, OTTI 12 N Monren/eihe, CA4 Li ko
streetaooress| 1180 CHOLOLOSKEE DRIVE, LOT 53 11STREET ADORESS | SR PO HEINEY THCrese
CITY-ST-2P CHOXOLOSKEE FL 34138 . 14 CITY-ST.ZP Lok s Ft. IYs0Y .
TME VTS )(DELETE 21TILE =7 /Echange (] Addition
NAME GREENE, NANCY 22 NAVE MEDINE, SALey
steeraooress| 1180 CHOKOLOSKEE DRIVE, LOT 53 2asrEETAvoness | Zoged £ Gore 5 e
CITY - ST.21P CHOKOLOSKEE FL 34138 2iomvsize | Npe?ley £ 3¥er 7
TME [] DELETE I1TTLE [)Change  [[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.1 STREET ADDRESS
CITY-57-ZIP 34.CITY-8T-2IP
TME [ DELETE 4ATITE (JChange [ Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-ZIP
TITLE [ DELETE 5.1TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CiTY-ST-2P
TIRE O pELETE 8.1TIMLE CJChange [ Addition
NAME 8.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY- ST-2IP / 54 CpH-5T-2IP

14. | hereby certify that the information supplied with thi
indicated on this annual report or supplementa ual repols true and pe
officer or director of the corporation or the pet@i pE

g does not qualify for the

Yo

IGNING OFFICER OR DIRECTOR

@, with all other like empowared.

o
¢ :

Exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
frate and that my signature shall have the same legal effect as if made under oath; that | am an
5d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-2 7~ 99.(qa 5330527

Date Daytime Phone #

CR2E034 (11/98)

o b bmtisumhia oo Ten D -




