2002 UNIFORM BUSINESS REPORT (UBR)

W
FILED

i . l

DOCUMENT # 719189 Feb 11,2002 8:00 am |

1. Entity Name H §

' | | Secretary of State |
TURTLE CREEK VILLAGE PROPERTY OWNERS ASSOCIATION - 02115000 90031 046 6] 25
1 INCI ‘: :

Principal Place of Business Mailing Address ]

GATE HOUSE CONCOURSE DRIVE GATE HOUSE CONCOURSE DRIVE

TEQUESTA FL 33469 TEQUESTA FL 33469 }

2 Prmcmal Flace of Business 3 Mailmg Address ’ ‘ I||||| ||I|l Hl I I I | | “ I | I | II' I‘IH ||I” ||||| ‘||| |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE g
City & State City & State 4. FEI Nurmber Applied For | -

59-1822207 Not Applicable 1
P Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
N Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ASH, FRED.C Streat Address (P.O. Baox Number is Not Acceptable) 3]
76 TURTLE CREEK DR ¥
TEQUESTA FL 33469 , 2
City FL Zip Code .
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida. 1
SIGNATURE ;
Sgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required whan reinstating) ’ DATE ,J.
1
3 9. Election Campaign Financing $5_00 May Be Make Check Payable to : E
FILE NOW: FEE IS__%ETE Trust Fund Contribution. a Added to Fees Department of State A

10. . OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 I

TIMLE D J pelete (TILE O change [ Addition | 5.

nave " "°[LIERMAN, JAMES NAME 42

steeet a00Ress | 76 TURTLE CREEK DR. STREET ADGRESS §

CITY-ST-2IP TEQUESTA FL CITY-ST-2IP i ‘éJ |

TITLE P _ O Delete TImE [dchange [ Addition |G |

nwe ‘"I SHAMBELAN, ROBERT NAME o

STREET ADDRESS | 86 TURTLE CREEK DR. : STREET ADGRESS .

orv-st-2p | TEQUESTA.FL - T i e -

TMLE I [ Delete TMLE () Change [ Additicn i

NAME " | ASH;FRED C NAME 1

sTREET ADORESS | 78 TURTLE CREEK DR SIREEY ADDRESS H

CITY-ST-ZIF TEQUESTA FL 33469 CITY-ST-ZIF i %

TITe s . CDelete - | e [ change [ Addition

vt 7 [PORFIDO, MICHAGLANN NAME - :

sTReeT ADDRESS | 104 TURTLE CREEK DR . STREET ADCRESS

CITY-ST-ZIP - .- GITY-ST-ZIF - !

TEQUESTA FL 33469 |

TIMLE D ) O Delete TILE [l Change [ Addition {

nse . | ZIMMER, JACK NAME '  §

sTREET A0AESS | 152 TURTLE. CREEK DR STREET ADDRESS

CITY-ST- &P TEQUESTA FL 33469 CITY-ST-ZIP .

- f e

TME : 0 petete mE - O Crange L1 Addifion 1

NAME . NAME

STREET ADDRESS STAREET ADDRESS :

CITY-ST-2IP CITY-ST-2IF i

- 1

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i

indicated on this report or supplemental repart 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 i
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if 3
changed, or on an attachment with an address, with all other like empowered. (W
A ARG : \ { b / . ;
SIGNATURE: __ SIGNAAIRERE GUIFGA A bfoz  (560) 624-6418 |
SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # i
[ I8




