FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TURTLE BEACH RESORT COMMUNITY ASSOCIATION, INC.

Principal Place of Business

BS NATURE WAY
BANTA ROSA BEACH FIL 32458

Mailing Address

55 NATURE WAY
SANTA ROSA BEACH FL 32458-7512

FILED
Mar 12 1997 8:00am
Secretary of State

RN SO

3. Daaaﬁagﬂmated or Qualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Agdress 4, FEI Number Applied For
21] [26] 59-3403057 Nol Applicable
Suite, Ap! #, elc. Sune, Apl. #, elc.
P P 5. Certificate of Status Desired O SB'TS Additional
(23] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
z] ;El Trust Fund Contribution Added to Feas
2ip Country Zp Couniry 8. This corporation has liability for intangible tax under s. 199,032,
24 ;;l El ;‘ Florida Statules [Jves [Jho

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

BURKE, LES W
221 MCKENZIE AVE.
PANAMA CITY FL

B1| Name

B2} Street Address (P.O. Box Number is Not Acceptabla)

84| ity

Zip Code

FL |*

11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registared
office or registerad agem, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obhgations of, Section 617.0503, Fiarida Statutes,

CR2E037 (9/96)

SIGNATURE ___ . .
Blgnatute typid of prnted namre of registered agant and titl f apphcabla {NOTE: Rapisterad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T PD [T DeteTe 11TILE I | Change ] Aadition
NAME TEW, MARILYN 12 NAME
swacer aouness | 2100 COUNTRY CLUB DR. 1.3 STREET ADDRESS
oy -§1- 2P LYNN HAVEN FL 32444 14CTY-5T- 7P
T VD ] DELETE 21TmE [ Change L Addition
NAME STAHL, GALYN 2.2 NANE
seeer apontss | $063 DUNA DRIVE I 2.3 STREET ADDRESS .
eITY-S1-2P LARAMIE WY 82070 2 4 CITY-§T-21P
TILE D 3 DELETE 31TTLE L] Change (] Addition
NAME BRYANT, CALLIE 3.2 NAME
steer avoress | 233 SOUTH COVE TERRACE 2.3 STREET ADDRESS
crvsr-ze | PANAMA CITY FL 32401 34.CTY-S§T-2IP
TLE [ DeELFTE 41TE [T change ™ L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST 2 44 CITY-ST- 2P
THLE ] DELETE 51 TITLE [ Tchange [ Addition
RAME 5.2 NAME
STREET ALDRESS 53 STREEF ADORESS
CITY-ST- 2P 54 CITY-ST- 217
TILE ] OELETE 61 TILE [] change L Addition
HAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST- 2P

1 arm an ofticer or director of thg

rpgEmon or the receiver op4rusigs

an addrass.

LG

14. | do hereby certdy that the information supplied with this filing does not qualify lor the exempiion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
information inclicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
3 | ermpowared to execute this report as required by Chapter 617, Florida Stalutes; and that my name

3 /5/ §7  Foy-als-29sT

ER OR DIRECYOA

Daylirme Fnone #% 1 AR 1



