NONPROFIT
CORPORATION
ANNUAL REPORT

1996

)\

FILE NOW: FILING FEE IS $61.25' .

FLORIOA PEPARTMENT OF STATE
£ Sandra 8. Mortham

5 Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 740564 (0)

TURTLEBACK PROPERTY OWNERS' ASSOCIATION, INC.

Principal Piace of Business Maiting Address

T

Pt Pt~
ST PETERSBURG FL™ 337012600 ST PETERSEURG P23 702090
3. Date Incarparated or CQualified 3a. Date of Last Repos
1070771677 05/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] L_‘SD GuiF BLvh. |26] !;/FO Geit £ e /O . 992368 Nal Applicable

Sl Jon ¥ g g Sugg At # elc. ; $8.75 Aaditional
5. Certificate of d -
a . 0- ga{( ?é ‘El 20 . ﬁo‘( é ?é ertiicate of Status Desire 0 Fee Required
City & State 1 . City & State 6. Election Campaign Financing $5.00 May Be
-EI Rd(ﬂ 6"“ A’DE, [ z_ﬂ go( I3) é‘-n” ar, I -(, ) Trust Fund Conlribution ] Added to Feas
ii'p . Country Zip Country

8. This corporation has abiity for intangible tax under s, 199.032,

u) 2392/ 25 2] 3392/ [30] Fiorida Stalutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WALLACEOHN-P VI SPuRGEN , MARK. A
! B2] Sueet Adaraess (P.Q. Box Number is Not Acca @g!e)
700-BEACH-DR N E. 20 WesT HTH ST,
~PHA 83
ST-PETERSBURG-FL-33701~ ‘
84| Ci Zip Code
, [2rA GrANDE FL ®| $392

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named cor

poration submits this statemenl for the purpose of changing its registered office

or registered agent, or both, in the State of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appontment as registered agent. | am

familiaMith, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE folC e . N

Signature fyped o7 printso n el rengstered agent and b 1 anplalie (NUTE Fliygmares AQEnt SKHALING radpuinsg when renstanng, DATE

12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS Cr ANGES 10 OFFICERS AMD DIRECTOMHS IN 12
TIILE VO RAOELETE 11 TITLE b [JChange [ Addilion
NAME GUTHRIE, WILLIAM 12 NAME HamiLTond , FRANK
sieeer anoress | 426 PARKWOOD Laseenaooness | {6425 EAST CLIFE AVENUE
CITY -ST-2IP _KIRKWOOD MO 1ACITY-5F- 2P URgorAm  LQ 20013
TIILE = [JDELETE 2TTITLE Jo ) MTrange [ Addition
NAME --MILLS, JOHN 22 NAME
streer aporess | 871 DAUPIN D-26 23 STREET ADDRESS
CiTY-S7-2P TAMPA FL 2 4CITY-S1. 2
TITLE SD [JOELETE ST [Change [ ] Addition
NAME ENGSTROM, JUNE 32NAME ’
srager aoomess | 2131 BTH AVE. 3 3STAEET ADDRESS
G- 2P MOLINE 1L 34 CITY-ST.2P
TIILE TD CIOELETE 41 TILE ClChange  [J Acdition
NAME JOHNS, 808 4 2 NAME .
staeer aooaess | 4325 HOMEWOOD LN. 4.3 STAEET ADDRESS 8—%?6928!%}_%;1 _%%8
orv-sr-ze | AAKELAND FL 44CITY-ST- 2P . %G1, 25 _
THILE = CIDELETE 51 11LE th [hange [ Addilion
NAME TILLERY, RICHARD K § 2 NAME
streer poress | 3305 S. OMAR AVE. 53 SIREET ADDRESS
CITY-ST-2IP TAMPA FL R S40ITY-5T 20
TinEe D N2rELEIE 61 ITE b DClcnange [ Addition
NAME EMBREE, CHLOE £ 2 NAME B KNVEHT, LONDA
sraeeranoress | 401 DEVONSHIRE IN. sastrEcr anoness | 1D b S . STEALING ME
CHY-5T-210 VENICE FL sacv stz [TAnEn  Fu 33629

appears in Block 12

SIGNATURE:

k 13 if changed, or on an attachment with g address.

L 2alY PP

A

SIiINKTURE AND TYPEDYSR Fﬁig'ﬁe OF SIGNING OFFICER OR DIREC

il

e

14. | do hereby certify that the information supplied with this fing 15 voluntarily furnished and does nat gualify for the exemphion slaled in Section 1 19.07(3)k), Florida Statutes. | further
carlify that the information indicated on this annual report or supplemental annual 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 carparation or the receiver orfrustee empowered to execute this rapart as reqquired by Chapter 617, Florida Stalutes; and that my name

P4l 96y —a228

“hex e B

S lrey 1

CR2E037 (12/95)




