2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764513

1. Entity Name

TURTLE COVE CONDOMINIUM ASSQCIATION OF éAHASOTA,

Principal Piace of Business

2000 MIDNIGHT PASS RD
SARASOTA FL 34242.9927

Mailing Address

9000 MIDNIGHT PASS RD
SARASOTA FL 34242-9927

2. Principal Place of Business

3. Maili

ng Address

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90242 003 ****g1.25

MR

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEt Number Applied For
59—2222485 Not Applicable
Zi Countr Zi Countr i
® / P Y 5. Certificate of Status Desirad l ?ggﬁiﬁ?g&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SPURLIN, WARREN Strest Address {P.0. Box Mumber is Not Acceptable)
el
9000 MIDNIGHT PASS ROAD
SARASOTA FL 34242.9927
City Fq Zip Cede
[
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgrature. tyned or prinled name of reg-stered agent and te ! applicabie {NQOTE. Registered Agent signature required when reinstating) DATE

FHLE NOW:
FEE 15 $61.25

9.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ffiake Check Payable to
Degartiment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

e D 1 Delete TLE D [ Change 7 Addition
HAME FENNELL, FREDERICK NAME MICHAT L. WHLSH

sTREET ADCRESS | 9000 MIDNIGHT PASS RD #7 STREET ADDRESS | S 7 & Ada p;eogp/;(;r

CITY-$T-7PP SARASOTA FL onv-stae | ALK RIDEE 1L K0068

e STD 1 Delete TITLE ] Change ] Addition
HAME SPURLIN, A.KELLY NAME

sTREET ADDRESS | 9000 MIDNIGHT PASS RD,#1 STREET ADDRESS

CHTY-ST-2iP SARASOTA FL CITY-ST-ZIP

TITLE D M pelete TITLE [J Change [ Additicn
HAME HiDY, WINNIE NAME

srect sooress | 9000 MIDNIGHT PASS RD,#3 STREET ADDRESS

CITY-5T-21P SARASOTA FL GITY-5T-2IP

TI7LE PD O pelete TITLE [ change [ Addition
HAME DORSEN, ROBERT NAME

sTREET a0DRESS | 9000 MIDNIGHT PASS RD,#5 STREET ADDRESS

CITY-8T-2IP SARASOTA FL CITY-ST-2IP

e D (3 Delete TITLE O change 3 Additien
HAME KILBOURNE, CHARLES NAME

seeTanosess | 9000 MIDNIGHT PASS RD,#4 STREET ADDRESS

CITY-5T-2P SARASOTA FL CITY-$7-21P

TILE D T Detete TITLE [ Change [ Addition
NAME KELLY. JOBN NAME

srreet sooress | 9000 MIDNIGHT PASS RD,#6 STREET ADDRESS

GITY-5T-2IP SARASOTA FL CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Floriga Statuies. | further cerlify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior

of the corparation or the receiver or trustee empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an aitachment with an address, with ali other like empowered.

SIGNATURE: A

LL / ,(/Lé.,.;u
SIGNATURE AND ¥YPEDC OR PRINTED NAME QF SIGNING QFF( * ER OR DJECTO

Date

Daytirne Phone #

CR2E037 {10/00)

W DOAG

e g e

G



