2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT,

FILED
Mar 20, 2007 8:00 am -

DOCUMENT # 740564

1. Entity Name

TURTLEBACK PROPERTY OWNERS' ASSOCIATION, INC.

Secretary of State

03-20-2007 90013 011 ****61.25

Principal Place of Business
480 GULF BLVD

P.0. BOX 636

BOCA GRANDE, FL 33921

Mailing Address

480 GULF BLYD

P.0. BOX 686

BOCA GRANDE, FL 33921

400383930

2. Principal Place of Business - No P.Q, Box #

3. Mailing Address

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

03062007  Chg-NP CR2EQ37 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-1992368 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired d $8'75 A_dditional
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPURGEON, MARK A
430 WEST 4TH ST
BOCA GRANDE, FL 33921

Street Address {P.Q. Box Number is Not Acceplable)

City

Zip Ceode

FL

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. | am fariliar with, and accept

the abligations of registered agent.

SIGNATURE

Shgnature, typed or printed name ol registered agent and titke i appécabia.

(NOTE; Registered Agent signature reguired whan reinstating) DATE

Filing Fee Is $61.25 e,

Due by May 1, 2007

Election Campaign Finar;;:ing
Trust Fund Contribution.

Make check payable to

$5UU May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE VTD ) 3 Delete TIMLE [ Change  [] Addition
NAME MILLS, JOHN NAME

STREET ADDRESS | 5020 BAYSHORE BLVD. #505 STREET ADDRESS

CITY-ST-21P TAMPA, FL CITY-ST-2P L

TITLE SD I TITLE E’Change [=] addition
NAME BAUMGARTEN, DENNY oo NAME PAaumGALTEN . PENNY

STREET ADORESS | 2818 LONDON ROAD smeeTanoess | 2@\ B LoainoN RoAR

CIY-ST-2IP DULUTH, MN 55804 CITY-ST-2P Duitutd. mo /s i\bq

TITLE PD [ Delete TITLE [ Change ] Addition
NAME TILLERY, RICHARD K NAME

STREET ADDRESS | 3305 S. OMAR AVE. STREET ADDRESS

CrY-ST-219 TAMPA, FL , CITY-ST-2IP .

TITLE D Iﬂ’[}emge TILE |"S Ol change [ Addition
NaME NELSON, PETER NAME WATTS., tam

STREET ADDRESS | N 2703 BROWNE LANE sweeraoress | H10 JeEpNJON DR, S.E.

oTY-ST-2P | WAUPACA, WI 54981 arestzr | CEDAR RAADRS. |A 52401

TITLE D O Delete TITLE [0 Change [ Addition
NAME KOFFEND, FRANK NAME

SIREET ADDRESS | 1642 S. PARK AVE. STREET ADORESS

CHFY-5T-2IP NEENAH, W1 54956 CITY-S1-21P

TTLE [ petete TITLE [J Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-71P CITY-57-21P

12. | hereby cextity Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the infermation
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 oath; that | am an cofficer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other |

SIGNATURE: Tl S -

SIGNATURE ANC TYPED OR PRINTED NAME OF BIGNIquJrFICER OR DIRECTOR

=667

/)ata

Daytime Phone #




