* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Morltham
ANNUAL REPORT Secrelary of State

DIVISION OF GORPORATIONS

1997

May 09 1997 8:00am
Secretary of State

DOCUMENT # P96000056635 (1)

1. Corporation Name

SOMERSET AT TURTLE ROCK, INC.

Principal Place of Business Mailing Address

(TR

. { 7741 HOLIDAY DR 7711 HOLIDAY DR
SARASOTA FL 34201 SARASOTA FL 34231-5313
3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
_ 07/01/1996
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
26]____ by -0 LHSE O~_5 Not Applicable |

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

5

0 $8.75 Additional

B. Cerlificale of Slatus Desired Feo Roquired

City & Stale City & State

26]

6. Election Campaign Financing $5.00 May Bo
Trust Fund Cenlribution Added to Feos

Zip Country Zip T Country
30

25| 20 ]

B. This corporalion has liability for intangible tax under 5. 182.032,
Florida Statules (Oyes [Ono

T E B E

9. Namo and Address of Current Reglsiered Agent 10. Name and Address of New Regislered Agenl ]
DUMBAUGH, JOHN D 81| Namo
1m mNGUNG BLVD 82| Streot Address (P.O. Box Number is Mol Acceptable)
SARASOTA FL 34236 L - e
B3
84] Cily FL P ip Codo

agent. { am temiliar with, and accepi the obligalions of, Section 6070505, Flerida Stalules

11, Pursuant (o the provisions of Sections 60706502 and 607 1508, Florida Stalules, e above-named corporation submits this slatemenl for the purpose of changing its registored
office or registered agent, or both, in the State of florida, Such change was authorized by the corporation’s board of diectors. | horeby accepl the appointmenl as regstored

appears in Block 12 or Block 13 if chandied, or on an altachment with an address,
J __________ o LA

information inglicated on this annual repary/or supplemenlal annual report is true and accurate and that my signature shall have the same lepal effcol as il made undor oalh; thal
| am-an oflicer or director of tha corporajfin or the receiver or trustor ompowered te oxecute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE e e e e e e e e e e e e e e o
Signature, typed or printed name of rogistered agent and tilo il apphaable. (NOTLE: Hogistored Agom signature foguired when renstatng) DATE

12. OFFICERSAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
mE D TJ DELHE L110LE ] Change J Addiicn | &5
NAME WETHERINGTON, LELAND C 12 NAME 3
streer aooress | 7711 HOLIDAY DR 1.3 SIREFT ADDRESS S
CiTy-81- 21 SARASDTA FL 34231 1.4 CITY-ST-2P E
MLE T Derete 71 INLE [ change {7 acdition €0
HAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS

-$1-21P 2 4CITY-§1-700
TNE T oeteTE T s T Change [ Adéition |
RAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
LITY-$T-29 34 CNY-§1-21F
e ‘ Dot A1T01E [Tenange [ Addition
NAME 4 7 RAME
STREET ADDRESS 43 8TREET ADDRESS
CTY- $1-21P § EEIVRI0 e ]
TIME [ veese 51T [T Crange  T_J Addilion
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-21P 54 CfTY-87-2IP |
TITE , 7 DELETE 61TLF [ change [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eiry-st-zp | - pacnv-sT2Ze | ]
14, | do hereby cerlily thal the information supgficd with this filing docs not qualify Tor the exemption stated in Scelion 119.07(3)(i), Florida Statutes. | furlher cerlify thal the




