2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 25, 2000 8:00 am
TURTLE COVE CONDOMINIUM ASSOCIATION OF SARASOTA, ecretary of State
04-25-2000 90020 025 ****g] 25
Principal Place of Business Mailing Address
9000 MIDNIGHT PASS RD 9000 MIDNIGHT PASS RD
SARASOTA FL 24242-9927 SARASOTA FL 34242-2027
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
59-2222485 Not Applicable
Zip Courttry Zip Couniry o - $8.75 Additional
5. Certificats of Status Desired O  Fee Required
6. Name and Address of Current Registered Agent - ~ ~~~ 7. Name and Address of New Registered Agent
Name
SPURUN, WARREN Street Address (P.Q. Box Number s Not Acceptable)
9000 MIDNIGHT PASS ROAD
SARASOTA FL 342429927 _
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agem, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title If applicabla. {NOTE: Ragistered Agent signature required when reinstatng) DATE
FliE NOW: - o 9. Election Campaign Financing $5.00 May Be Make Check Payable to
'FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
. - N
10. ] ' QFFICERS AND DIRECTORS . {_ADDITIONZ /@HANEES TO OFFICERS AND DIRECTORS IN 10
TILE Y - O Delet me T— [J Change ‘Addition
|FENNELL FRE e Shesh, michpes X
NAME FENNELL, FREDERICK NAME ’ r
STREET ADDRESS | G000 MIDNIGHT PASS RD #7 sweeroveess |3 78 M. PROSPEC
omv-s-2P | SARASOTA FL oTv-sT-Ir | P A B}D@E} 1L 006y
TITLE STD [ Delete TITLE [ change  [] Addition
NAME SPURLIN, A.KELLY NAME
STReET AnDReSS | G0N0 MIDNIGHT PASS RD,#13 STREET ADDRESS
CITY-8T1-2IP - SARASOTA‘FL el CITY_ST- 7P - - I e e, mang
THLE D O Delete TITLE [JChange [ Addition
NAME HIDY, WINNIE NAME
STREET ADDRESS | 9000 MIDNIGHT PASS RD,#3 : STREET ADDRESS
CITY-5T-2IP SARASOTA FL CIY-ST-2P
TITLE PD : O Detete TITLE [ change [ Addition
NAME QORSEN_ ROBERT NAME
STREET ADDRESS | G000 MIDNIGHT PASS RD,#5 STREET ADORESS
CITY-$T-2IP SARASOTA FL CITY-ST-2IP
Me D [J Delete TMLE [ Change  [J Addition
NAME KILBOURNE, CHARLES NAME
STREET ADDRESS | G000 MIDNIGHT PASS RD,#4 STREET ADDRESS
CITY-S5T-2IP SARASOTA FL CITY-ST-2IP
e D [ Delete TITLE . [ Change  (J Addition
NAME KELLY, JOHN NAME
STReeT ADDRESS | 9000 MIDNIGHT PASS RD,#6 STAEET ADDRESS
CITY-5T-2IP SARASOTA FL CITY-ST-2IP
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
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 officer or director
of the corporation cr the receiver or trustae empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: X y/ Is/oo 94 3¢9-3379
NAME OF SIGMNG OFFICER OR ate Fd Daytime Phona # 4

CR2E037 (9/99)



