2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N35251

1. Enlity Name

GF(!:EEN TURTLE BEACH HOMEOWNERS’ ASSOCIATION,
INC.

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90015 Q03 ****70.00

Principal Piace of Business
C/Q PATTI STANLEY

Maiiing Address
C/O PATTI STANLEY

e

P.O., BOX 1243 P.O. BOX 1243
ISLAMORADA FL 33036 ISLAMORADA FL. 33036 54022871
clo Janet S cfo Jaret Siparntm

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOGRE CR2E037 {11/03)

121 Seashoe D& 121 Seashore De. FETH (& ~Oo e 103

City & State Cily & State 4. FEI Number Apglied For

T=elamseaps, L Tslameeaoa, FLl. NO-T APPLICABLE Not Applicatle

Zip Country Zip Couniry " ‘ $8.75 Additional

3363('9 us 33030 s 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANLEY-ESSLINGER, PATRICIA
117 SEASHORE DRIVE
ISLAMORADA FL 33036

;

Janet Dpantm -

"Street Address (P.0. Box Number s Not Acceplable)

»

City

Zip Code

FL } 3303 L

Tslamoeapa,

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

nanire, Ypas inted name of zegistered agent and tile it applicable.

(NQTE: Registered Agenl signature required whan renstatng}

© . FILE-NOW: FEE-IS'$61:25 .-
Due By May1,2004 - . -

Trust Fund Caontr

9. Election Campaign Financing

ibution.

-~ Make Check 'Payébl'é' fo-

$5.00 may Be LR bkl .
v ‘Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
TITLE PD O palete TITLE [ Change [ Addition
NANE COCKERHAM, MARK e
STReeT AppRess | 108 SEASHORE DR STREET ADDRESS
ery-sr-zp | ISLAMORADA FL CITY-ST-2P
TITLE vD 1 Delete TITLE Treasoreds B Change [ Addition
NAME ENGLISH, JANET NAME
STREET Ancress | 127 SEASHORE DR. STREET ADDRESS
ervsr.zp | ISLAMORADA FL 33036 CITY-ST. 2P
e sT M Delete TILE [ Chenge [ Addition
Lo — _|STANLEY-ESSLINGER, PATRICIA . L KANE _ - - -
streer aporess 117 SEASHORE DR STREET ADDRESS
CITY-ST-2P ISLAMORADA FL CITY-S7-2P
VP —
TME B Delete TILE [J Change [ Addition
e COHEN, ANNE o ’
STREET ADDRESS 109 SEASHORE DR. STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-ZiP
nne CARRIE TUPOR O oelete T Secretned [ Change B Addition
NAME 133 Seanhore De. NAME Carrie Tador
STREET AZORESS | Cum(aprrio iAo, Fi- JI303C STREET ADDRESS | | B 3 Scasf-vo\-f Dr
CITY-ST-2IP CITY-ST-ZP Ts lamornon ,H. 83636
e (73 Deleie THLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2p

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 report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b -F75%

DOaylime Phona #




