2‘602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003909 Apr 02,2002 8:00 am
* Ename ecretary of State

b
vt 4 ar;oE
gEWPOFlT AT TURTLE RUN HOMEQOWNERS ASSQCIATION, IN 04-02-2002 90945 003 ****6] 25
Principal Place of Business Mailing Address
PO BOX 273632 PO BOX 273632
BOCA RATON FL 33427 BOCA RATON FL 33427
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650561340 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
— it I T T Tm s Zxr e m|Namets s T e e i e s o VSR —
Katzwran § Korr pb
Street Address (P.O. Box Number is Not Acceptable)
BENJAMIN, BOB Ti00 & Rona T suite 102
931 SW 15TH ST
BOCA RATON FL 33486
N City . . FL Zip Code
- Margate 330ER

ubmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida,

I/ Eerven L. Koo 3/ ;Lg/ 03~

8.‘ The above namg

SIGNATURE
Slgna!uyed or printed narme of ng'am and tifle if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
e ‘ '
. 9. Election Campaign Financing $5.00 May Be Make Checl Payable to
FILE NOW: FEE IS $51'25 Trust Fund Contribution. Added to Fe!:;s Depanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete 1 e Director Kkchange  [J Addition
HAME VISAGE, CHRIS ] NAME Visage, Chris
STREET ADDRESS | 8127 NW 41ST DR STREETADDRESS | 6127 NW 41 Dr
cmv-s1-2P | GORAL SPRINGS FL 33067 [ CIrY-sT-21p Coral Sprinos, FL 33067
TIME VD T pelete | e Director-Pres %] Change [} Addition
NAME WALLINGTON, KEVIN NAME Walliraton, Kewvin
STREET ADDRESS | G108 NW 40TH ST saeeTaochess 16108 MW 40 St
emi-st-zp . |GORAL SPRINGS FL 33067 | CTSTP |Coral Springs, FIL 33067
mET T T e e - - ok = T e e e e T T ) Change Y gA0GION
NAME GAPEN, NICK || have . DeAngulo, Polly .
STAEET ADDRESS | 6083 NW 41ST DR. STREETADDRESS | 4123 N'W 40th Street \
cry-s-2¢ - |CORAL SPRINGS FL 33067 | A Coral Springs, FL 33067
e SD {1 Delte | e Director - VP/Treas ‘ F¥Cange [ Addition
e FINL, CHRISTINA [l N Gapen, Nick |
streer A0DRESS (G109 NW 41ST DR. STREETADDRESS 3 4020 NW 61st Way .
cmy-st-22 [CORAL SPRINGS FL 33067 BTy - S3-21P Coral Springs, FL. 33067 ; f
TIVLE D B Delete TITLE Director - Sec T sEkChange [ Addition
NAME LAROCCO, JOE NAME Fink, Christina :
STREET ADDRESS | 4070 NW 61ST WAY STREET ADDRESS | £ 188 N'W 40th street —
omv-st-z¢ |CORAL SPRINGS FL 33067 M-ST-2F | Coral Springs, FL - 33067 t :
TITLE O pelete TITLE ’ [ Change [ Addition
NAME H NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | harsby cerlify 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 supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar 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 if
changed, of cn an attachmept with an_address, yitlf all other like empowerad.

SIGNATURE: _4E150 ZENNRNebrs (Alharion 2/28/02
SIGNATURE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR o Dato Daytime Phone #

0075685

CR2E037 (9/01)



