FILE NOW: FILING FEE IS $61.25 FILED

Sandra 8. Mortham
ANNUAL REPORT

1997 '““ lesé:c::g)::c;z:nows Secretary Of State
DOCUMENT # 764513 (8)

1. Corporation Name

TURTLE COVE CONDOMINIUM ASSOCIATION OF SARASOTA,

e A O

Principal Place of Businoss Mailing Address
9000 MIDNIGHT PASS RD 8000 MIDNIGHT PASS RD
SARASOTA FL 242429927 SARASOTA FL 34242-2027
4. Date] Gﬁﬁiﬁei of Qualified | Ja. Dalﬁ;}égﬁ %ﬂ
Principal Place of Business 28, Mailing Address 4, FEi Ng&%eé Applied For
21 [26] 22485 [Not Appiicabl
Suite, Api. #. elc. Suite, Apt. ¥, stc. o ) $8.75 Additiona!
El ;] 5. Cerlificate of Status Desired O Feo Required
City & Slale City & State 6. Election Campaign Financing $5.00 Way Be
’EI m Trust Fund Contribution 0 Added to Fees
Zp Couniry Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
:ﬂ ;l _2.9] -sﬂ Florida Statutes Oves [ONo
9. Name and Address of Current Hegistered Agent 10, Name and Address of New Registered Agent
81| Name
SPURLIN, WARREN 82| Street Addrass (P.O. Box Number is Not Accepiable)
9000 MIDNIGHT PASS ROAD
SARASOTA FL 34242-9827 8
84| City FL 85 Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite reFisterad
office or registered agent, or both, in the State of Floride. Such change was authorized by the corporation’s board of direclors, | hereby accept the appolriment as registered
agent. | ar familiar with, and accepl the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slgnature, typad or prinlad name of ragisierad agent &nd tille il Bpplicable (NOTE: Ragielered Ageni signature required when reinsaling) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TLE D T oeELETE 11 WILE Tdthange  [J Addition
NAME FENNELL, FREDERICK 1.2 RAME

sireer aooress | 9000 MIDNIGHT PASS RD #7 1.3 STREET ADDRESS

Cry-1-2Ip SARASOTA FL 14 CITY=51-2F

TITLE STD T DELETE 21 TIILE _ [J Change [ Addition

NAME SPURLIN, AKELLY 22 NAME
streeraooress | 9000 MIDNIGHT PASS RD,#H 2.3 $TREET ADDRESS

CITY-ST-21P SARASOTA FL 2.4 CITY-57-2p

NAME HIDY, WINNIE 32 NAME
strertaooness | D000 MIDNIGHT PASS RD #3 33 STREET ADDRESS
CiTy-51-7P SARASOTA FL 34.CITY-51- 2P

TiTiE D "] DELETE 'mm [ Change ] Addifion

THLE PO ] DELETE LITITLE LI Crange [ Addition
NAME DORSEN, ROBERT 4,2 NAME

steeraboress | D000 MIDNIGHT PASS RD,#5 43 STREET ADDRESS

ciry-5T-21p SARASOTA FL AACITY-ST- 2

TIE D [ J DELETE 51TiME [J Crange [T Addition
NAME KILBOURNE, CHARLES 5.2 NAME

stacer anoness | 9000 MIDNIGHT PASS RD#4 5.3 STREET ADDRESS

CiTy-sT-2p SARASOTA FL 54C0Y-5T-IF

THTLE D [T DELETE SATILE L) Change ™ ] Addition
HAME KELLY, JOHN 6.2 NAME

stecer aooness | 9000 MIDNIGHT PASS RD #8 £ STREET ADDRESS

CiTY-s1. 2 SARASOTA FL gaoTy-sr-ze |,

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
information incicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
{am an oftcer or director of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on &n attachment with an address. '

SIGNATURE: /4 Ké‘ééﬂ,;fﬁ“ﬁ%ﬂiﬂmmwsz Yo/ 094y ze92378

SIGHATURE AND TYPED OR PRINTED NAME OF §iGNING OFFICER DR DIREC Deytime Phone #

ngygggﬁgr\l ;‘ 4“}( 4‘.}:4 FLORIDA DEPARTMENT OF STATE M ay O 5 1 9 9 ’7 8 O O am

CR2E037 (9/96)



