FILE NOW: FILING FEE IS $61.25

NONPROFT 3 3 FLORIDA DEPARTMENT OF STATE
CORPO RAT(ON '*‘“ Sandra B. Mortham
ANNUAL REPORT 2

W Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 7645& 3 (8)

1. Corporation Name

TURTLE COVE CONDOMINIUM ASSOCIATION OF SARASOTA,

e SO RO

Principal Place of Business Mailing Address
9000 MIDNIGHT PASS RD 9000 MIDNIGHT PASS RO
SARASOTA FL 34242-9327 SARASOTA FL 342429927
3. Date Incorporated or Qualified 3a. Date of Last Repaort
08/10/1982 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-2222485 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. 4, etc, ki
uite, Apt. . etc wie. Apt 2, 8 5. Cerlificate of Status Desirad O $8.75 AGQ|tuonal
22 [27] Fee Required
Ciy & State City & Stata 6. Election Campaign Financing $5.00 may Be
23 ;‘ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 EI a El Florida Statutes O ves Pno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SP UHJN. WARREN 82| Street Address (P.O. Box Number is Not Acceptanle)
9000 MIDNIGHT PASS ROAD
SARASOTA FL 34242-9927 83
83| Ciy FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing fts registered office
or ragistered agant, or both, In the State of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appeintment as registered agent. | am
tamibar with, and accept the obligations of, Secton 617.0503, Fiorida Statutes .

CR2E037 (12/95)

SIGNATURE oo arreen sl ive e T RS AT S e Teren e T batE

12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 10 OF FICERS AND DIRECTCRS IN 12
TITLE D [JDELETE 11TITLE V [(JChange  [A] Adeition
NAME FENNELL, FREDERICK 12 NAME Paul Kilbourne

sTReETavoRess | 9000 MIDNIGHT PASS RD #7 13sTReETaooness | 6442 Hollywood Blvwd,

CITY-S§1-2P SARASOTA FL ) Sarasnta. Fl 34731

TINE STD [JDELETE 21THLE v CJcChage (¥ Addition
NAME SPURLIN, AKELLY 22 NAME Ba Tsh, Michael

STREET ADURESS 9000 MIDNIGHT PASS RD.#1 23 STREET ADDRESS goog Midni Et 5925 Rd. #2

CITY-ST-2IP SARASOTA FL 2 4CITY-S1-2P arasota, ? 3

TITLE D [JDELETE 31TITLE [JChange [ Addition
NAME HIDY, WINNIE 32 NAME

sreeerapcress | 9000 MIDNIGHT PASS RD,#3 33 STREET ADDAESS

CITY-§T- 1P SARASOTA FL 34.001Y-§T-2P

TILE VP [CIDELETE 41TITLE {Ichange [ Addition
e DORSEN, ROBERT o P/D

STREET ADDRESS 8000 MIDNIGHT PASS RD.#5 43 STREET ADDAESS Dorsen 4 R(_}bEY‘t

CITY-ST-2P SARASOTA FL 44GY-5T-21p 2999,ﬁ19"13Pt E%ﬁﬁqu' #5

TILE D CJDELETE 51THLE SET e, TP LA OlChange [ Addition
NAME KILBOURNE, CHARLES 52 NAME

seeraporess | 9000 MIDNIGHT PASS RD,#4 53 STREET ADORESS

CITY-57-71P SARASOTA FL 54007Y-51-2p o

TITLE P CIDELETE 61TILE He] 1y, John felCnange [ Adcition
NAME KELLY, JOHN 62 NAME 9000 Midnight Pass Rd, #6

sReeT AooRess | 9000 MIDNIGHT PASS RD,#6 CISIREETACORESS | Sarasota, FL 34242

Gitv-ST-2P SARASOTA FL £40TY-ST-20

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat quality for the exemptian stated in Section 119.07(3)k). Florida Statutes. [ further
certify that the information indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 1if changed, or on an attachment with an address.

SIGNATURE: &, Kelly Spuclin ... (0 Joidy Lpurds  42//06 o
SIGNATURE AND TYPED DR PRINTED NAME OF SICNING OFFICER OB DIRELTOR Dae Daytrne Prone




