2002 UNIFORM BUSINESS REPORT ([EBBR]) FILED

DOCUMENT # 740564

1. Entity Name

TURTLEBACK PROPERTY OWNERS' ASSOCIATION, INC.

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90028 028 ****5] .25

Principal Place of Business

480 GULF BLVD
P.0. BOX €86
BOCA GRANDE FL 33921

Mailing Address

480 GULF BLVD
P.O. BOX 686

BOCA GRANDE FL 33821

2. Principal Piace of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-1992368 Not Applicable
Zi I ! n iti
P Couniry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}ddﬂmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SPURGEON, MARK A~ -

Street Address (P.O. Box Number is Not Acceptable)

430 WEST 4TH ST
BOCA GRANDE FL 33921
City FL Zin Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Reygistared Agent signature reguired when reinstating) DATE
. 5. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTCRS IN 10
TITLE viD (1 Delete | Tine [} Change [ Addition
NAME MILLS, JOHN | name
STREET A0DRESS | 871 DAUPIN D-26 STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
TITLE SD [ Delete TITLE [ Change [ Adcition
NAME ENGSTROM, JUNE NAME
STREET ADDRESS {2131 9TH AVE. STREET ADDRESS
CITY-ST-ZIP MOUNE ﬂ_ CITY-S7-2IP
TITLE PD {7 Delete TITE [J Change [ Addition
HAME TILLERY, RICHARD K NAME
STREET ADDRESS | 33056°S. OMAR AVE.-—- ="~ ~ - — =i oo .- [ STREETADDRESS |we . . e e - .
orv-st-zr | TAMPA FL £ITY-ST-21P
TILE O petete Tne [ change [ Addtion
NAME M NAME
STREET ADCRESS | STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Gelete E TILE [I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-8T-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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 effect as if made under aath; that | am an officer or director

of the corparation or the recefver or trustee empowered to execute this report
changed, or on an attachme an address, with all otfa

SIGNATURE:

o like empg

as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

49/ %4-0338

W=k

Oaytime Phane #

:

CR2E037 (9/01)



