FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 W oo comromrons Secretary of State

DOCUMENT # 7505;3 (4)

1. Corporahicon Name

TURTLE BAY CONDOMINIUM OWNERS ASSOCIATION, INC.

A0 O

Principal Place of Business Maiting Address
8735 MIDNIGHT PASS ROAD 8735 MIDNIGHT PASS ROAD
T g:\g‘ABSOTA FL 34242-2883
SARASOTA Fi 34242 -
S0 3. Date Incorporated or Qualified | Ja. Dalﬁﬁ;&sl %ﬂ
01/08/1980 /1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;J 26 59-20677 18 _| Mot Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. - ) $8.75 Acdiional
EI ;ﬂ 5. Certificate of Status Desired 0 Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El E;l Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 189.032,
;I-I EI ;] EI Fiorida Statules Clves [Ino
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglaterad A_n_on!
81| Name
WILUAMS. JANE E 82| Street Address (P.0. Box Number is Not Acceptable)
8735 MIDNIGHT PASS ROAD
#1048 83
SARASOTA FL 34242 o : FL [ 7o

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purlggsa'c?f changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment 8s registered
agen! | am famifiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

SIGNATURE Stgnature, typed or printad name of ragistered agen: and tile if spplicable. {NOTE" Registerad Apgent sxprature requined when reinsiating} . DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i (1) T DELETE 1Y TILE VPD [T Change 1C) Addition
NAME MARSH, BURRELL H N 12 NAME King, Kenneth E,

sweeetanoress | 8735 MIDNIGHT PASS RD. 5028 ssmeaooness {8701 Midnight Pass R4, #303A

CITY-S1-21P SARASOTA FL 34242 1gnv-st-e |Sarasota,FL 34242

TIE VPD L] DELETE 24 TILE Chanpe Addition
NAME METZ, WILLIAM 22 NAME :

sreetaooress | 8735 MIDNIGHT PASS RD. 5038 2.3 STREET ADDRESS

oIIY-S1-21P SARASOTA FL 34242 2 4 CITY-ST- 29 :

IME VPD T oenre ITME L Change [ Adiifion
NAME STUTZMAN, JOHN DR. 3.2 NAME

sreEtaporess | 8701 MIDNIGHT PASS RD.402A 3.3 STREET ADDRESS

COY-$T-2F SARASOTA FL 34242 34, CITY-5T-2P

TLE SD [T DeLETE 4ATILE ' I change [ Addition
NAME FLINT, HERBERY 4, 2 NAME

smeeTaporess | 8735 MIDNIGHT PASS RD. 2048 43 STREET ADDRESS

CIlY-51-219 SARASOTA FL 34242 44 CIY-51- 2P

TE 1D [T DeLETE £ TALE ' [ Change ¥ Addition
NANE SMITH, RAYMOND 5.2 NAME

sweeracoress | 8701 MIDNIGHT PASS RD., #2024 53 STREET ADDRESS

CY-§1-2 SARASOTA FL 34242 54 0TY-ST-2P

TIME T ECETE 61 THLE _ [JThange ] Addition
NAME 6.2 NAME

STREEY ADDRESS .3 STREET ADDRESS

CITY-ST- 2P 64 CITY-$T- 2P

14. | do hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)1), Florida Statutes. | further cenlify that the

informaton indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as | made under oath; that
1 am an officer or director of the corporation or the receiver or truslee empowered to exacute this report a8 required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

: Qi 1 RS -3H4-
SIGNATURE: _ K LECRIHALD,  snien 276

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylime Phore §  OOBAT23

oo Feb 12 1997 8:00am

CR2EQ37 (9/96)



