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

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P95000044080 (6)
TURNER RIDGE, INC.

R L R T

Lt e iy

S

Principal Place of Business Mailing Address
5600 SHADDELEE LANE WEST 5660 SHADDELEE LANE WEST
FT. MYERS FL 33810 FT. MYERS FL 33818
2O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businpss __2&. Marfing Adciress 4. FEI Number Applied For
r';ﬂ 25_| B65-05RR300 Not Applicable
Suite, Apt. #, elc. Sute, Apl #, elo. iti
P = Y P 6. Certificate of Status Desired D $8.75 Additional
E‘ 27] Foa Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 ;E] Trust Fund Contribution Added lo Fees
Zip | Country Zip Country 8. This corporalion owss or has paid the cigrant year Intangibls *=
m 25] ?91 ;6] Parsonal Propedty Tax due June 30. Yes [ No
8. Name and Add_r_e__ss of Current Ragiglgrfg Agent 10. Name and Addreas of New Reglstered Agent
TURNER, WILLIAM D Ni 81| Name
5660 SHADDELEE LANE WEST 82| Steet Address (P.0. Box Number is Not Accaptable)
FT. MYERS FL 33918
83
B4| City Zip Code

FL [*

11, Pursuant 1o the provisions of Sections GO7.0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpoase of changing its registered
office or registered agenl. or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt (he obhgations of, Scction 607.0805, Florida Statuies.

“am gy

SIGNATURE ___
Signalute. Iyped o preas tame of ogrdezad Gyem and 1 e i s cablo INOTE: Rogisterad Apent signature requred when reinstating) DATE
2. . QFFICERS AND [HRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [-) DELETE 11TITE [Jchangs ] Addition
NAME TURNER, WILLIAM D ill 1.2 NAME
smeeraporess | 5660 SHADDELEE LANE WEST 1.3 STREFT AUDAESS
CITY-ST-2IP FT MYERS FL 33919 14 CITY-ST- 7P
TME [T DECETE 21 TILE [T Cnange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY -57-21P 2.4 CITY-5T-2P
e T oecere L1TMTIE TF Change [ Addition
NAME 2.2 NAE
STREET ADDRESS 1.3 STREEI ADDRESS
CITY-51-21P o 14.CITY-51-2IF
TILE [ ocLETE 41TTLE [T Change ] Adition
NAME 4.7 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-$1-2IP _ 44 THTY-5T- 2P
THLE ] becere 51TMLE 1 Change L] Addilion
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-26 o 54TITY-5T-ZP
TINE {1 DELETE 61T0LE [Jchange ] Addition
NAME 62 RAME
STREET ADDALSS &3 STREET ADDRESS
OITY-S1-2P §4LITY-S1-2P
14, 1 hereby certify that the information suppled wilh this filnig does not quallly for the exemption stated in Section 119.07¢3)(i), Florida Statules. | further certify that the infarmation

indicated on this annual roporl or supplemental annual report is frue and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an
officer or dgirector of the corporalion or the receivor or bustee empowered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appeats in
Block 12 ar Block 13 if changed, or on an altachment with an acicress.
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