FILE NOW: FIL}

E IS $61.25

1996

NG FE

NONPROFIT ks, FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DWISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

0)

GREEN TURTLE BEACH HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address

O

C/O ANNE COHAN C/O ANNE COHAN
109 SEASHORE DR. 109 SEASHORE DR
1 ORADA FL 33036 3038
SLAM F ISLAMORADA FL 3. Date Incorporated or Qualified 3a. Date of Last Report
11/17/1989 6/23/1995
2. Principal Place of Business 2a. Maling Address 4. FEl Number Appiied For
21 26| NOT APPLICABLE Not Applicable
Suite, Apt. #, eto. Suite, Apt. #, elc. it
ulte, Apt. 8. 610 utte, Apt. #, etc 5. Certificate of Status Desired O $8.75 Add.monal
_2_2] m Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fung Conlribution ] Added 1o Fees
20 Country Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
24 25 29 [30] Florida Stalutes {3 ves CINo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
TISHLER, STEVEN D ESQUIRE 82| Strect Address (P.0. Box Number is Nat Acceptable)
786 DUCK KEY DR.
DUCK KEY FL 33050 83
84| City FL las' Zip Code
13, Pursuani to the provisions of Sections 61 7 0502 and B17.1608, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing ils registered office

or registerad agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction $17.0503, Fiorida Statutes.

CR2E037 {12/95)

SIGNATURE . U P — J - S - _
Signature tyned of prinled name of reguterad agent and btk f apphoaric MNOTE Frgiaternd Agent sgriature Fequined nher reir stahog) DATE

12. CFFICERS AND DIREGTORS 13. ADOITIONS/CHANGFS 10 OF FICEHS AND DIREGTORS N 12

e PD JRIDELETE T1TIE Pr (fCrange  [] Addtion

NAME COHAN, ANNE 12 NAME PATRICIA STHUL _ESSLICFR_L

srreeranoress | 109 SEASHORE DR. 1 stheer aooeess | PO, BO X 3, 117 SeasHock DE -

CITY-ST-2IP ISLAMORADA FL 33036 arsi e | s AMORAD - 32036

TITLE VD [CJDELETE 24 TITLE * OChange [ Addition

NAME ENGLISH, JANET 22 NAME

crneer aconess | 127 SEASHORE DR. 23 STRELT ADDRESS

Ty - §1- 2P ISLAMORADA FL 33035 2.40HTY-ST-2P

TILE S [CDELETE 31TIE [cCrange (O Additian

HAME SWANTON, SCOTT 22 NAME

streeraporess | 127 SEASHORE DR. 23 STREET ADDRESS

oY -ST-TFP ISLAMORADA FL 33036 34 CITY-51-2P

TILE 0 [CIDELETE S1TTE [dChange [ ] Acdition

NAME HERTEL, DOROTHY 4 INAME

svreer aoomess | 81532 OVERSEAS HWY. 43 STREET ADORESS

CITY-ST- 2P ISLAMORADA FL 33036 44 CITY-8T-2P

TILE [IDELETE 51 TILE [Ochange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-51-2P 54 CITY-S1-BP

HTLE [JDELETE 61TILE Otnange [ Addition

NAME 82 NAME

STREET ADDRESS £.3 STREET ADDRESS

LTy - S1-21P 6.4 CITY-5T-2F

appears

14. | do hereby certify that the information supplied with this filing is voluntarily
certify that the information in
oatn; that | am an officer or

SIGNATURE:

dicatad on this annual raport or supplement

rector of the corporation or the receaiver

13 if changed, or Attachment withf an address.
~

in Block 12 or Bio

SIGNATURE AND TYPED

furnished and does nol
annual report is true an.
trustee ermpowered 10 execul

I qualify for the exernphion stated in Eoction 119.07(3}{K), Florida Statutes. | further
d accurate and that my signature shall have the same legal effect as if made under

te this report as requiréd by Chapter 61 7,

//I/aa’{%, 305 bty ff@w

Daytime Prore #

Florida Statutes; and that my name

j

on3aT0)




