2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000079889
1. Entity Name 1/’ Jlll 14, 2000 8:00 am
TURNER COMMUNITIES, INC. Secretary of State
07-14-2000 90005 035 ***550.00
Principal Place of Business Mailing Address
1001 WEST LAKEVIEW DRIVE 1001 WEST LAKEVIEW DRIVE
SEBASTIAN FL 32858 SEBASTIAN FL 32958
T TS Vv AR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&‘5'- Oci "/g ‘/Z(ﬂ Not Applicable
B ip L C°_”"iry | -le , ’ COUNWA 5. Cortiicate of Status Desired o gg-gesq Addhional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant -
Name
HENDERSON, STEVE L ESQ. .
! S Add P.0. Box Numb Not A tabl
817 BEACHLAND BOULEVARD treet ress ( ox Number is Not Acceptable)
VERO BEACH FL 32963
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $550.00 i o
Tax filingprequirement%nd elects :;y doso. After SEPTEMBER 13, 2000 Min. will bs §750.00 | ' $r'e°"°” Campaign Financing 0 $5.00 May Be
o TE ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TE Change (] Addition
NAME TURNER, JAMES W HAME TURNER, 3AmMES . '
STREET ADDRESS | 556 GARDENIA LANE STREET ADDRESS | QB0 L) WTBONIG- LAY
orv-s-zp | VERO BEACH FL 32963 orv-st-zp  |VERD BéncH, FL 32905
TILE ' [ Delete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CIY-ST-2P
Tme T T T e e s Tt D Been. f mE T ; e e - %P T ThCkangs” [ Addition
HAME NAME _
STREET ADDRESS STREET ADDRESS i
CITY-ST-2iP CITY-ST-2IP
TTE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P CITY- ST-2P
TITLE £ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CHTY-S7-T1P
TME (] Delete TILE - [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

7~10 - 0o St1-589-181 2

Date Daytime Phong #

r
]



