FILE NOW: FILING F

|

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # 453963

Corporation Narmneg

TURTLE DEVELOPMENT CORPORATION

(7)

Principal Place of Business

2XX) MACGREGOR BLVD
FORT MYERS FL 33301

Mailng Address

2300 MACGREGOR BLVD
FORT MYERS FL 3391

000 A

3. Date Incorporated or Qualiied | 3a, Date of Laslgag:n
/974 04/25/1
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
- 6] 59-1686268 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certificate of Status Desired 0O $8.75 Add'itiona!
22 ;l Fee Required
- City & State GCity & State 6. Elsction Campaign Financing $5.00 May Be
';3_] 28 Trust Fund Contribution Added to Feas
| &P Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
241 El E\ E‘ Florida Statutes [0 ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
FREEMAN, MARK .
y 82| Street Address (P.O. Box Number is Not Acceptabie)
2300 MACGREGOR BLVD
FORT MYERS FL 33901 83
84| city FL ]asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-n

arned corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan?e was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
[

farniliar with, and accept tho obligations of, Section 607.0505,

orida Statutes.

SIGNATURE _ ‘ . _ _ . .
Slgruture typed or prinlad nanve of registared agent and title if applicable (NOTE: Ragistersd Aganl signalure recpirec when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e [ PD CJ DELETE 11 TITLE [J Change [ Addition
o FREEMAN, MARK 1.2 NANE
szersooress | @300 MCGREGOR BLVD 1.3 STREET ADDRESS
| cnv-sr e FT MYERS, FL 00000 1ACITY-§]-2P
TIIE 5] [ DECETE 2+ TITLE [ Change [ ] Addilion
NAME FREEMAN, PAUL 22 NAME
siert aopress | 2699 SOUTH BAYSHORE DR 23 STREET ADDAESS
| CIrY-§1-20 MIAMI, FL 00000 24 CITY-51-2iF
TITLE ] DELETE 31 TITLE [ Change [ Addition
NEME 3.2 NAME
SIHEE | ADDRESS 3.3 STREET ADDRESS
CIY-ST- 2P 34 0ITY-5T- 2P
TILE [) DELETE 4.1 T/TLE [ Chenge  [] Addition
NAME 4.2 NAME
SIREE ! ADDRESS 43 STREET ADORESS
CITY - §T-2IP 44CITY-51-20P
LE 3 DELETE 5 1TITLE [ Change  [T] Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
GITy-§1-24 54 CiTY-ST-71p
Tk ] OELETE €.1TITLE ] Change ] Addition
NAME 62 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 0iTY-ST-21P

o intarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(K), Fiorida Stalutes. | further
ejnental annual report is true and accurate and that my signature shall have the same

legal sffect as if made under

cath; that | am an officer or direglgr g i e} or trustee empowered 1o executs this report as requirad by Chapter 607, Fioridla Statutes; and that my name

£

an address.

Aae bR Freamany  4/22/9,

(a441)

_____ 23 2:3124

Deytirna Prone #

-ﬁ
EE AFTER MAY 1 1S $225.00

Y FLORIDA DEPARTMENT OF STATE

CR2E034 (12/95)




