2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35251 FILED
8- Enty Name Mar 21, 2000 8:00 am
GREEN TURTLE BEACH HOMEOWNERS' ASSOCIATION, INC. Secretary of State
; 03-21-2000 90108 001 *****g 75
Principal Place of Business Mailing Address 03-21-2000 90108 002 ****g] 25
C/Q JEFF WRIGHT C/O JEFF WRIGHT
101 SEASHORE DR 10+ SEASHORE DR
ISLAMORADA FL 33036 ISLAMORADA FL 33036-3722
us us
1 3 : £
oJp Pathi Stanley | ¢]o bt Stan ley
,ﬁ'tebﬂ\pt. ’#%etc. ]& 43 / %teém éetc. ) la L.' 3 ’ DO NOT WRITE IN THIS SPACE
. Ci!- & State 3 , Cily & State [ 4. FEl Number Applied For
Tdeldmorada El. | Tsl@morada  Fl NOT APPLICABLE e repicas
Zip . Countrﬂ Zip Country 7 N . $8_75 Additional
3303 (o o 303 l.ﬂ 5. Certificate of Status Desired ﬂ Fee Roquired
6. Name and Address of Cutrent Registeted Agent 7. Name and Address of New Registered Agent
Name
STANLEY'ESSLINGEH. PATRICIA Street Address (P.O. Box Number is Not Acceptable)
117 SEASHORE DRIVE
ISLAMORADA FL 33036 S FL [ 270
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Floriga.
SIGNATURE
Signature, typsd or printad nama of registered agent and title if applicabia. ({NOTE. Registered Agent signature required when reinstating) DATE
]
; FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: FEE IS $61.25 . Trust Fund Contribution. L Addedto Fees Department of State
|
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE O Change  [J Addition
NAME COCKERHAM, MARK NAME
STREET ADDRESS 108 SEASHOHE DR STREET ADERESS
CITY-ST-2IF lSLAMORADA FL CIFY-S1-2IP
TILE YD . - O pelete THE i change [ Addifion
NAME ENGLISH, JANET NAME
STREET ADDRESS | 197 SEASHORE DR. STREET ADDRESS
CiTY-ST-2IF ISLAMOHADA FL 33036 . CITY-ST-2IF -
Ti1LE ST . O Delete TITLE O change [ Additicn
NAME STANLEY-ESSLINGER, PATRICIA NAME
STREET ADDRESS 117 SEASHORE DR STREET ADDRESS
CITY-8T-2ZIP ‘SLAMOHADA FL CiTY-8T-2IF
TITLE S g‘DE’E‘E TITLE [ change  [C] Addition
NAME FISHER, TRVEY NAME
STREET ADDRESS | 132 SEASHORE DR. STREET ADDRESS
CITY-S7-20P ISLAMORADA FL 33036 CITY-ST-21p
TITLE ANN c COHYETN (V‘Ce Peé [ Delate TITLE {1 change 7] Addition
NAME e NAME
STREET pOORESS loq S %‘\O&\D‘—\\}Q' STREET AODRESS
EITY- ST-2IP I.S\QH\OY‘ELCQR, =i . CITY-ST-2IP
e ’ [ Delete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITy-57-2IP CITY-5T-2IP
12. | heregby 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 cath; that | am an officer or 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 Block 11 1f
changed, or on an attachment with an address, yith all other like empowered.
o S A - . A :
SIGNATURE: wé&ﬁuﬁ@) 5/ 72/ 4 Pooe 305 Got-3335

OFFICER OR DIRE! Y Cate Daylime Prone #

CR2E037 (9/99)



