FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORID:::E:;:I::M::; :F STATE Feb 23, 1 999 8 . 00 am
ANNUAL REPORT Sacrtary of Site Secretary of State

DIVISION OF CORPORATIONS (02-23-1999 90078 014 ****4] 25

1999
DOCUMENT # 74056

1. Corporation Name

TURTLEBACK PROPERTY OWNERS' ASSOCIATION, INC.

0061052

Principal Place of Business Matiing Address
480 GULF BLVD 480 GULF BLVD
P.O. BOX €86 P.O. BOX 686
BOCA GRANDE fL 33921 BOCA GRANDE FL 33921
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
1] 26] 10/07/1977
Suite, Apt. #, etc. Suite, Apl. #, etc. ‘4, FEI Number - Applied For
22 27] 59-1992368 Not Applicable
i t City & Stat it
City & State ity & Stata 5. Cerifcate of Status Desired W] 58'75 Add_ltlonal
a z‘al ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E} E\ |;\ Trust Fund Contribution Added io Fees
8. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
Bt Name .
SPURGEON, MARK A 82| Street Address (P.0Q. Box Number is Not Acceptable)
430 WEST 4TH ST i
BOCA GRANDE FL 33921
s ’ 84| City FL Ias| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed or printed name of registered agent and title if applicable {NOTE: Reagisterad Agent signature required whan reinstatirg) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS iN 12
TME D A DELETE 1ATME [JChange L] Addition
NAVE HAMILTON, FRANK 12NAME

sresTADORESS| 15425 EAST CLIFF AVENUE 1.3$TREET ADORESS

CITY-ST-ZIP AURORA CO 80013 14 CITY-ST-ZIP

TITLE VID ] DELETE 21 TIMLE [JChange [ Addiion
HAME -MILLS, JOHN 22 NAME . - : .
sTreeTanoress| 871 DAUPIN D-26 2.3 STREET ADDRESS T T
CITY-ST-21P TAMPA FL 2 4CITY-ST-ZP

TITLE SD T DELETE 34 TME CChange (] Addition
NAME ENGSTROM, JUNE 32 NAME

streeTa0nRESS| 2131 9TH AVE. 335TREETADDRESS

CITY-§T-2P MOLINE IL 34, CITY-ST- 2P

TME D ] DELETE 41TIMLE [C1Change [ Addition
RANE WALLACE, JOHN P 4.2 NAME

sreeT aooressi 700 BEACH DR NE PH 1 43 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 44 CITY-5T-ZP

TLE PD [J DELETE 51TTLE [JcChange  [JAddition
NAME TILLERY, RICHARD K 52 NAME

streetanoress| 3305 S. OMAR AVE. 5.3 5TREET ADDRESS

CITY-ST-2IP TAMPA FL, 54CITY-ST-2P

THLE D [x DELETE 81 TILE . [JChange [ Addition
NAME KNIGHT, LINDA B2NAME

streeTacoress| 1016 S.STERLING AVE 6.3 STREET ADDRESS

CITY-S$T-ZIP TAMPA FL 33629 : 84 CITY-8T-ZPP

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effoct as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chagged, or on an attachment w;j dress, with all other like empowered.

SIGNATURE: e REIPRIMBED 7cceny /g foe 812 - ap7 - 423¢

CR2E037 (11/98)

Date Daytime Phone #



