2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 740564

1. Entity Name

TURTLEBACK PROPERTY OWNERS' ASSOCIATION, INC.

Mar 30, 2001 8:00 am |
Secretary of State

03-30-2001 20328 011 ****g] .25

Principal Place of Business

480 GULF BLVD
P.C. BOX €86
BOCA GRANDE FL 33921

Mailing Address

450 GULF BLVD
P.O. BOX €86
BOGA GRANDE FL 3331

2. Principal Place of Business

3. Mailing Address

ARG SR W

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1992368 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — T T == ame == - — === o =
SPURGEON. MARK A Street Aadress (P.0. Box Number is Not Acceptable)
430 WEST 4TH ST
BOCA GRANDE FL 33921 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
-7 Signature, typed or printed name of registered agert and title if applicable. {NOTE: Registerad Agent signaturg requirad when rginstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
LE viD [ Dekete LE O Change [ Addition | S
HAME MILLS, JOHN HAME g
stReeT ADDRESS | 871 DAUPIN D-26 STREET ADDRESS &
CITY-ST-2IP TAMPA FL CITY-ST-ZiP 2
o
TILE SD O Delete L (3 Change [ Actition ) &
NAME ENGSTROM, JUNE NAME
sTReET aD0RESS | 2131 OTH AVE. STREET ADDRESS
CITY-ST-2IP SMOLINE.IL.- - —— . CITY-ST-2IP e e
TE D DX oclets ! TITLE [ Change [ Addition
NAME WALLACE, JOHN P NAME
STREET ADDRESS | 700 BEACH DR NE PH 1 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TME PD O3 Delete TLE [ Change [ Addition
NAME TILLERY, RICHARD K NAME
STREET ADDRESS | 3305 S. OMAR AVE. STREET ADDRESS
CIY-ST-21P TAMPA FL CITy-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITy-ST-2P
TITLE [ Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for thia exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the: information
indicated on this report or supplemental report is tfrue 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 corperation or the receivgr or trugtee empggered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyvith anfaddress, #ith all gther like empamered.
2 nsff N\l A AT =
SIGNATURE: X_A7¢ e R AET —— 3 —//
J/S'GNATURE AHD TYPES OR PAINTED NAME OF GIGRIG GFFICER GR DIRECTOR Catd Daytime Phona #




