2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 764513

1. Entity Name

TURTLE COVE CONDOMINIUM ASSQOCIATION OF SARASOTA,

INC.

r Mar 05, 2002 8:00 am
| Secretary of State

I 03-05-2002 90051 029 ****5] .25

Principal Place of Business

9000 MIDNIGHT PASS RD
SARASOTA FL 34242-9527

Mailing Address

9000 MIDNIGHT PASS RD
SARASOTA FL 34242-9927

2. Principal Place of Business

3. Mailing Address

I MW

MM

Suite, Apt. #, efc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

#
City & State City & State 4. FEI Number Applied For
59'2222435 Not Applicable
DR e e GO o P o OO e s G o StaGE DESGY” (17 S0+ FO-Addional - |-
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPURUN, WARREN Street Address (P.Q. Box Number |s Not Acceptable)
9000 MIDMGHT PASS ROAD ¥/
SARASOTA FL 342429927
City FL Zip Code
8. The above named entit{f submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.
SIGNATURE ==
Signature, typed or printed name of regisisred agent and titla if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. . OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE D e I Delete TLE ﬁ, Dl change i Addition
NAME FENNELL, FREDERICK NAME wLen K L% &l
sTReET ADCRESS | 9000 MIDNIGHT PASS RD #7 seer oness | Pdod P18
cry-s1-zP - |SARASOTA FL ’ CITY-5T-2P SAR AS'd‘fﬂ', FL 3Yay
TILE O peiete TLE d 4 O] Change O Acdition
wie  [SPURLIN, AKELLY I A ;‘;‘m’g{ﬁ;}}#

| srreer aooress 9000 MIDNIGHT. PASS RD,#1_ . . cons <o o W STREET ADDRESS !5’{ A, 24§ —— -~ 5
orv-si-20 | SARASOTA FL ' av-sre | PRARK. RIDGEF, 214
THLE D O pelete TITEE 7 b - ‘J O change [ Addition
HAME HIDY, WINNIE NAME A ILLA DORSE
steeer a00RESS | G000 MIDNIGHT PASS RD,#3 STREET ADDRESS ?f;lgﬂg mMi b GNT PRSS ‘ﬁ:é
crv-s-2¢ | SARASOTA FL CITY-ST-2iP 3,9/3354714.’ FL 34242,
TITLE R - [ Delete TITLE O change {1 Addition
NAME . DORSEN, ROBERT NAME
sTrEeT ADDRESS | 9000 MIDNIGHT PASS RD,#5 STREET ADDRESS
ory-sT-2p - | SARASOTA FL CITY-§T-2IP
TME D ] oelete TITLE [ Change [ Addition
MAME KILBOURNE, CHARLES NAME
STREET aoREss | 9000 MIDNIGHT PASS RD,#4 STREET ADDRESS
crv-sT-2p - | SARASOTA FL CITY-ST-ZIP
TLE D O elete TITLE [CJchange [ Additien
NAME KELLY, JOHN NAME
sTREET AnDRESS | 9000 MIDNIGHT PASS RD,#6 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CiTY-§7-21P

12. | hereby 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 repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 If

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2/22f02 ()34 -237]7

Ddls 'baynma Phone #

CRZE037 (9/01)



