FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFIT N . "
CORRORATION oA s o ST Apr 25,1999 8:00 am {;
ANNUAL REPORT Secretaryof Stte ecretary of State

DIVISION OF CORPORATIONS ) 04-25-1999 90032 001 ****§] 25

1999
DOCUMENT # 722291

1. Corporation Name !
}
3
!

TORTUGAS DE MAR CONDOMINIUM ASSOCIATION, INC.

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Principal Place of Business Mailing Address
5530 1ST AVENUE NORTH P O BOX 47068 H
SUITE 207 ™ )b
$T PETERSBURG FL 33110 ST. PETERSBURG FL 337437068 '> i
us us . |
F t
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ,
121] 126] 12(17/1971 »
Suite, Apl. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For '
22] - T ] .. 59-1654391 - - Nat Applicable
City & State Clty & Stato 5. Cerifcate of Status Desired [ $8.75 Additional
E\ E\ Fee Required
2Zip . Country Zip Country 8. Election Campaign Financing $5.00 May Be
m E] EI |—3;| Trust Fund Contribution D Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ,
81| Name '
DEBRA R. LISHEID 82| Streel Address (P.O. Box Number s Not Acceptable) L
5530 1ST AVENUE NORTH I [
1700 66TH STREET N., SUITE 207 |
ST PETERSBURG FL 33110 ' 4| Chy 85 Zip Code -
FL |
[
|

RE
SIGNATY Signature, typed or printed nama of registered agent and e  applicable. (NOTE: Registered Agent signature required when reinstating) DATE o0 EE*
12. QOFFICERS AND DIRECTCRS - 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - ?’:i hE
TE D 5DELETE 1.4 TILE | D] - {1 Change mﬁf =
e O s e S Pl eqt e 2200 (3]
seeeraooress| P.0. BOX 646 NA wsweeromess| O Lexinaton Ve . g
CITY-ST-2P SPACTA GA 14 CITY-ST-ZP W\‘P I M\[ N Ot ’I o o b
TmE D ] DELETE 21TMLE D ' { Clchange  (addion | O [l
e KENNEDY, CLYDE 22 Walloce, foter 4 sos A |
sTreeT ADORESS| 2500 GULF BLVD., #302B 23srEETADORESS | 2S5O0 G i f 31\.1& . i
- L H

omv-st-2p -1 BELLEAIR BCH FL . . Lesomvsrne | Bell€oir Reaeh , EL. 231186 ! l ;
TIMLE SD {1 DELETE 31 TTLE ' [JChange [ Addition '
NAME HORNBUCKLE, MARY 3ZNAME :
sreeT anoress| 2500 GULF BLVD., #204B 3.3 STREET ADDRESS t
CITY-ST-2P BELLEAIR BEACH FL 34, CITY-ST-2ZIP 1 b
TME ™ PorETE 41 TIME Tb ClChange  [E3#@Bdition o
NAME SCHRIEFER, HERMAN 4. 2NANE Hudeols, James . i
sTreeTAnDRESS| 2500 GULF BLVD., #105A assmezraoress| T {1 Pedicon LS molD(‘ Ak
CITY-ST-ZP BELLEAIR BCH FL S4CITY-ST-2P TRanyos . 33 3 - ’ t;j
TME PD {] DELETE 51TIME vt [JChange  [] Addition i i i
NANE HOUSE, JOSEPH SZNAME i I
streer aooress 5100 W KENNEDY BLVD., #150 53 STREET ADDRESS | b}
crv-st-z¢ | TAMPA FL ' 54 CITY-5T-2IP 1
TME D ] DELETE 61 TIMLE ClChange [ Addition l'i it
v TROUT, HARRY R JR 62N I
smeeer avoress| 36 FORDHAM RO, PLUM ISLAN 63 STREET ADDRESS i
CITY-5T-2P NEWBURY MA . 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furthar certify that the information

indicated on this anaual report or supplemental annual rapert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an aftachment with an address, with all other tike empowared.

SIGNATURE: B CRIAL AR BEQUIRED sf20/03

SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING PFFICER OR DIRECTOR

Dats Daytime Phona #



