2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 04,2004 8:00 am

DOCUMENT # 724824 S Secretary of State
1. Entity Name
02-04-2004 90066 046 ****g] .25
TORTUGA CLUB, INC.
Principal Place of Business Mailing Address
8730 MIDNIGHT PASS RD. 8730 MIDNIGHT PASS RD.
SARASOTA FL 34242 SARASOTA FL 34242
us us
Suite, Apt. #, etc. Suite, Apl. #, stc. MOORE CR2E037 (11/03)
City & State . City & State 4. FEI Number Applied For
59-1655646 Not Applicable
Zip Couniry 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 Registered Agenl
—— B P - Name
MERRITT, BILL " - 2 i p90iETh =t PRI e
! Stregt Addi P Q. Box Numb Not A table
8710 MIDNIGHT PASS RD 101B S 50 MIDMIBAT PaTE R 200C,

SARASOTA FL 34242

S ora5077 FL | 85502

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Y et AN Mo

SIGNATURE

Signature. typed or prinded name of registored agent and (i (NOTE: Regislered Agent signatire required when reinstating)

9. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. ad Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TinE P [ patete TLE n *P.i M Change [ Addition
e MERRITT, BILL N A4
stieer anoress (8710 MIDNIGHT PASS RD 101B STREET ADDRESS
omv-st.zp | SARASOTA FL 34242 CITY-ST-7IP .
TTLE VPD ] Delete TITLE ‘ “D change [ Addition
e KELLY, JOHN e
streeT anoress | 9750 MIDNIGAT PASS RD 405 C STREET ADDRESS
emv-st-ze | SARASOTA FL 34242 CITY-ST-2P
TLE SD [ Delefe THE " ’ (change [ Addition
NAME —|PATTERSON, DAVE~- -~ — - . Tt B ONAME i e i T ' - -
sTreeT anoaess | 8730 MIDNIGHT PASS RD. #500A STREET ADDRESS
orv-sr-zr |SARASOTA FL 34242 GITY-ST-7P
TLE D ™ Delete TILE [J Change [} Addition
NAME PETER, KYLE NAME
sraee aporess | 8750 MIDNIGHT PASS RD 104 A STREET ADDRESS
cv-sr-zp  |SARASOTA FL 34242 CITy-31-211

v —
TILE [ Delete TITLE O cCnange [} Addition
NAME APFEL, SlDGHT R . HAME
steer appresg |©7 00 MIDNI p ASS RD 20213 STREET ACDRESS
arv-srae  |SARASOTA FL 30242 CITY-57-2IP

5 - - —
TME TLE Change Addition
NAME COCLLE, CAROL M oeee NAME eﬂfz—bL 600}'1%5'{; ﬂ—DS- g] o
sheer Aooress | 8750 MIDNIGHT PASS R 101 C serr anoress | 8260 HNIDNIG- (o1
crv-srzp | SARASOTAFL 34242 CATY-ST-2F gw; a/,fl ‘o ,$Y2

12. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/ 2>
ale

SIGNATURE: 0 QM,CJQA ot ///’

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁawme Phona #




