FILED
2008 MOt ANNUAL REPORT TN Jul 11,2005 8:00 am

DOCUMENT # 750513 Secretary of State
1. Entity Name _ . S o o4¢ ok
TURTLE BAY CONDOMINIUM OWNERS ASSOCIATION, 07-11-2005 90118 037 6125
INC.
Principal Place of Business Mailing Address
8735 MIDNIGHT PASS ROAD 8735 MIDNIGHT PASS ROAD
#104B #1048
SARASOTA, FL 34242 SARASOTA, FL 34242
e A A B b

Suite, Apt. #, etc. Suite, Apt. #, efc. 06302005  Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

59-2067718 Not Applicable
Zp Couniry 4 Country 5. Certificate of Status Desired [ fggosq Addtional
6. Name and Addresa of Cummeni Registered Agent 7. Name and Address of New Regictersd Agent
Name
MARSH, BURRELL H_ il
8735 MIDNIGHT PASS ROAD Street Acdress (P.O. Box Number ig Not Acceptable)
#104B
SARASOTA, FL 34242
City FL\l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered otfice o registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typsd or prted name of regssanact agent and tiis # appicable. (NOTE: AQent 1 equred when rensiaing) DATE ,

Filing Fee is $61.25 9. Electiopn Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution, O Added to Foes Florida Department of Stata

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P 3 Detete e i : DOchange [ Addition
NAME MARSH, BURRELL H Il NAME
STREET ADDRESS | 8735 MIDNIGHT PASS RD. 5028 STREET ADDRESS
CTY-ST-Z7 | SARASOTA, FL 34242 CTY-5T-2P
TE S 53 Deete T S Ol crarge  C Adition
NAME O'CONNOR, THOMAS NAME .
STREET AODFESS | 8735 MIDNIGHT PASS RD 6078 smrwomess | MACKENZIE, Richard
cry-sT-ZP ) SARASOTA, FL 34242 ciy-st-ap 8735 Midnight Pass Rd #B-606
TRE o 1} Detete WILE Sarasota FL 34242 [ Crange (3 Acdition
HAME CHUBA, THOMAS NAME
STREET ADORESS | 8701 MIDNIGHT PASS RD #303A STREET ADORESS
oiv-s-z? | SARASOTA, FL 34242 CY-ST-7P
TE T 0 petete e D [ Grange A5 Addition
AME SMITH, RAYMOND NAME \'A
STREET ADDRESS | 8701 MIDNIGHT PASS RD 82024 STREET ADORESS Mofca, Frank
GNP | SARASOTA. FL 34242 avs.e | 8701 Midnight Pass Rd A-201
TE 5 3 teee p— Sarasota FL 34242 Ol Crange ] Acdition
HAME DINWOODIE, HUGH NAME
STREET ADORESS | 8701 MIDNIGHT PASS RD 404A STREEY ADDRESS
oTY-S-2F | SARASOTA, FL 34242 CATY-ST-2P
TLE [ petete TNE [ Change  [J Adaition
N . ’ NAME ' 7 .
STREET ADDRESS _— ‘ STREET ADORESS : oL
CTY-ST-2P CITY-S1-2P - o

12. | hereby certify that the infocmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i). Florida Stamtes. | further certify that the information
indicated on this report or supplemenial report is true 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, of on an atlachme;with.}%dress, with all other like empowered.
SIGNATURE: D Ay S v 7 1 05  941.349-7300

SCMATURE AN TYPED OR PHINTED MAME OF SI3NING OFRICER OR DIRECTOR ‘Date ~ “Diarytrme Phona #

Fvﬂm K ﬂf\osc&




