2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720194

1. Entity Name

TURTLE CREEK NO. 1 ASSOCIATION, INC.

Principal Place of Busingss

% RECREATION BLDG TURTLE CREEK DRIVE

TURTLE GREEK VILLAGE
TEQUESTA FL 33469

Mailing Address

% RECREATION BLDG TURTLE CREEK DRIVE

TURTLE CREEK VILLAGE
TEQUESTA FL 33459

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

DC NOT WRITE IN THIS SPACE

FILED

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90063 035 ****5] 25

MBI

City & State City & State 4, FEI Number Applied For
59"1378597 Not Applicable
Zi Count Zi Count
® ny ® ouniry 5. Certiicate of Status Desired [ $8.75 Adonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: MCNAMARA. AJOHN Jo T T s - s e | Street Address.(P.O,.Box Number.is Not Acceptable) mme oo o} pme . o o
4D TURTLE CREEK DR ,
TEQUESTA FL 33468

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

" FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Department of State

o

> ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10 _

10, OFFICERS AND DIRECTORS 1.

TILE I A O elete TILE O_ ONNIE m AHY ﬁ , [J Change [ Kadiion
NAME TAVE"AN, HURANT NAME 7 F {\ru PTLE CR OQ

sTReeT ADCRESS | 16 A TURTLE CREEK DR STREETADDRESS | 2. . -

crv-s-2f | TEQUESTA FL 33489 OITY-5T-2IP | ERUEST A F(— 33"“7? .

TILE PO E [ Deleta TIMLE [J Change  [J Addition
NAME MCNAMARA, JOHN NAME

STREET ADDRESS | 4 D TURTLE CREEK DR. STREET ADDRESS

orv-sT-2¢ | TEQUESTA FL 33469 LITY-ST-2IP _

TIMLE S ) [ Delets TLE [ change [ Addition
~NAME =z | = DUDENHOEFER,JOSEPH s e e L NAME T AT i Bnl m st e . .

sTreeT AD0RESS | 16 A TURTLE CREEK DR STREET ADDRESS ' T A TR e e N
orv-s-zp | TEQUESTA FL 33469 CITY-ST-2IP

TMLE T g [T Delete TITLE Ochangs [ Aadition
NAME MCBRIDE, ROBERT T NAME

streeT anoress | 21 B TURTLE CREEK DR STREET ADDRESS

omv-s-2f | TEQUESTA FL 33469 CITY-ST-2P

TITLE D o [ Delate TILE O Change [ Acdition
NAME ATHENS, JOHN NAME

street a00resS |23 D TURTLE CREEK DR STREET ADGRESS

om-sT-ZP | TEQUESTA FL 33469 CITY-ST-ZP

TITLE ,".___ . S . [ Delete TITLE I:I Change [ Additicn
NAME T L Tlw _‘{ - HAME

STREET ADDRESS | ;" " L U o : STREET ADDRESS

£ITY-5T-71P Sy p_. ELne T CITY-ST-2P

12. | hereby certify that the information supplied with thus filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wlsloa  (sidy144-33us

changed, or on an attachmeni.with an address, with all other like empowered.

SIGNATURE: _

CIIRED

MNAWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

CR2E037 19/01}



