FILE NOW: FILING FEE IS $61.25 FILED

corporaion  ERERY A oo May 20 1997 8:00am
ANNUAL REPORT Far sy,

iy oS Secretary of State

1997

DOCUMENT # N93060003909 9)

1. Corporation Name

EEWPOHT AT TURTLE RUN HOMEOWNERS ASSOCIATION, IN

R EAAENEIA IR

Principal Place of Business Mailing Address
543 NW. 77TH 5T, $43 NW. 7ITH 8T
SUITE 200 SUITE 200
BOGA RATON FL 33487 BOCA RATON FL 334874331 _
us us 3. Date Inco%)orated or Qualified 3a. Dale of Last Reporl
05/01/199
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26[ 65“056 1340 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
P I P 5. Cerlificale of Status Desired [] $8.75 Additional
Zg-_l 2;] Fee Required
City & State | Cily & SBlate 6. Election Campaign Financing $5.00 May Be
23 azﬂ Trust Fund Contribution M Added o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 ?51 -2_91 5] Florida Statitos [ ves B’ﬁ:
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
81| Narme
SCARBOROUGH, SHER| B2] Sireet Address (P.O. Box Number is Not Acceptable)
543 NW. 77TH ST. ‘
SUITE 200 83
BOCA RATON FL 33487 54 Ty FL 85| Tp Codo
11. Pursuant to the provisians of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils 1his statemant for 1ha purpose of changing its registered

office or registered agenl, or both. in the Stale of Fiorida. Such change was authorired by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accopt the obligations of, Section 617.0603, Florida Statutes,

SIGNATURE
Signalure. typod o printed nanie of registarod agant and title If applcahls (NCTE Registéred Agenl signalure required when rainstaling) DATL

12, OFFICERS AND DIRECTORS 7~ 13, ADDIIONS/CHANGES TO OF T IGERS AND DIREGTORS IN 12 g

TILE PD [LADeLETE 1AL ) ] Change ton | &
iy Shuf e N

NAME COX, MITCH 12 NAME Dohn Shuffs té 7 ~ ~

stReet apoiss | 8190 STATE ROAD 84 1as1heel av0ress |, (4 G AL 0 dree §

CiTY-51- 20 DAVIE FL yd vor-stae |dom ] Sorinas, "‘](t, 33047 &

TinE (i) TePbecere 211 AN ~ [ Change ™ [-addiion | O

NAE SEWAS, ANTHONY 22 NAVE Ly~ron Acuid k.

staeer ophess | 8190 STATE ROAD 84 2.3 STREET ADDRCSS éjav)g ALY o Lane .

CiTy-51-21P DAVIE FL P ancnrsize |Cored Sors 145 TFL 38067

TITLE $D [LELETe aTNILE s, p Y [ Crange  &d-Addition

NavE REGISTER, BETTY I RoberT JOROAN

stecer ancress | 8990 STATE ROAD 84 aasteeel ooness | (of DG AL (f 1 Dride

CATY-ST-2P DAVIE FL sqonvsize | Covad Spriom g3 e 220067 .

TIILE (7 peceTe a1TIMLE b 7 [T Change ~ [T Addilion

NAME 4. P NAME Debhie G ra,M/g/lZ

STREET ADDRESS 43 STREET ADDRESS 0z N ‘ go S t .

CTY-51- 2P 44CITY-51-2P &{0,1 éon?nqg ) 73" 23067

Tme L pecee 51 1TLE P o’ S [ Change [ Rddiien

NAME 52 HAME Chvtr's Uisa C.

STREEYADDRESS | * . S3STREETAODRESS | (p) 27 NI U S rzel . .

LIY-SY-2ip saciv-gi-oe |Corad SENNGS q(.- 23Q, 7

TIE - : [T oiete 61TILE ~ [T change [ Addition

NAME . 6. NAME

STREEY ADDAESS 63 STREET ADDRESS

CIFY-ST- 2P B4CIY-51-2P

4. | do hereby cerlily that the information suppliod with this filing does nol qualify for the exemplion stated tn Saclion 119,07(3)(i), Fiorida Stalutes. [ furlher certify that the

Information indicated on this annual report or supplemeptal annual reporl is true and accurate and that my signalure shall have the same legal effect as il made under oath; thal
t am an officer or director of tha carporation or the receiver or truslec empawered 10 execute this reporl as requited by Chapter 617, Florida Statutes; and that my name

appears‘in Block 12 or BI .hanged} Wlachmcm with an address.
1o

AM____ R P YA I, / 1 amr oA




