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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # 764513

1. Entity Name

TURTLE COVE CONDOMINIUM ASSOCIATION OF
SARASOTA,INC.

Secretary of State

01-20-2004 90075 049 ****g] 25

Principal Place of Business
9000 MIDNIGHT PASS RD
SARASOTA, FL 34242-9927

Mailing Address
9000 MIDNIGHT PASS RD
SARASOTA, FL 34242-9927
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092004 Chg-NP CR2E037 (10!03)
City & State City & State 4. FEI Number Applied For
59-2222485 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
§. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name
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9000 MIDNIGHT PASS ROAD
#1

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 342428927

City - FL l Zip Coge

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. [ am familiar with, and accept

the obhgahons of registered agent.

SIGNATURE

.l Signature. typed or prited nams of agént and tte if (NOTE: Reyrsterext Agent signalurs required vhien renstating) . - . DATE

"~ Filing Feé is’ 581 25 - ) 9. Election Campaign Fman{l:ing M "‘55_00 'Méy'Be N ‘Maké'chqck'payablp to- ‘- ~ -
.. ‘»_ : Due hl’ May 1 2004 Trust Fund Contribution. ! Added to Fees _ Florida Depariment of State
10.. i . OFFICEHS AND DIRECTORS ", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TLE D O cetete TTLE [ crange ] Acdition
RAME FENNELL, FREDERICK ’ NAME Tt
STREET ADDRESS | 9000 MIDNIGHT PASS RD #7 STREET ADDRESS
Cmy-ST-2° SARASOTA, FL CITY-ST-ZP
TLE DM [ oelete E [change [ Adition
NAME SPURLIN, A KELLY NAME
STREET ADDRESS | 9000 MIDNIGHT PASS RD.#1 STREET ADDRESS
CITY-ST-2P SARASOTA, FL Cy-$1-2°
TME D C1 oelete TME D [ Crange [ Acdition
N HIDY, WINNIE HAME VAU GHY, o4 HT LASS #3
STREET ADDRESS | BO00 MIDNIGHT P _. ). smerames | dooad l‘:’U_Quf -
omv-siz | SARAS CITY-g-2p ..5/9'!2 orld 7"/9 FL 392y
TILE DVP 3 velets TIME [Jchange  [CJ Addition
NAME DORSEN, ROBERT NAME
STREET ADDRESS | 9000 MIDNIGHT PASS RD#5 STREET ADDRESS
CITY-5T-2P SARASOTA, FL CITY-57-2P
TLE DS [ Delete TILE [J¢hange [ Acdition
NAME KILBOURNE, CHARLES NAME
STREET ADORESS | 9000 MIDNIGHT PASS RD.#4 STREET ADDRESS
CITY-S1-5P SARASOTA, FL CITY-S5T-2P
TITLE D 1 etete TLE O change £ Adviition
NAME T KELLY, JOHN - o T T NAME T T ’ T
STREET ADDRESS SOOOMIDNIGHTPASSRD#G ST T Rsmmreomss | T T o7
orv-st-2p | SARASOTA, FL * ony-sT-ap |- T -

12. } hereby certify that the information supplied with this f|||ng does not qualify for.the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify lhat the mforrnanon
indicated on this report o supplemental report is true and acourate and that my signature shall have the
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter §

/=/3-0¢

SI(HMTT.IHEAMJWOHPHIHEDWEOF AGNING OFFICER OR DIRECTOR Date

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

SIGNATURE:

gme legal effect as if made under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 10 or Block 11 if




