2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724824 s

1. Entity Name :

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90134 047 ****61.25

TORTUGA CLUB, INC.

Mailing Address

8730 MIDNIGHT PASS RD.
SARASOTA FL 34242
us

Principal Place of Business

8730 MIDNIGHT PASS RD.
SARASOTA FL 34242
us

90021103

WSO R

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etcC. Suite, Apt. #, etc.

City & State City & State 4, FEl Nurnber 59.1655646 Applied For
e = - B : R i .| - |Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8'75 A_dd'stional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
MERR"T, BILL Street Address (P.O. Box Number is Not Acceptable)
8710 MIDNIGHT PASS RD 101B
SARASOTA FL 34242

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am famniliar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed hama of registerad agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) CATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

“FEE IS $61.25
. Added to Fees

10, GFFICERS AND DIRECTORS | KEB ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE P O pelete | TLE [ change [ Addition _‘_é,‘_
NAME MERRITT, BILL NAME =3
streer ancRess | 8710 MIDNIGHT PASS RD 101B STREET ADORESS g _
om-s-77 | SARASOTA FL 34242 CITY-ST-2P 3
TITLE D Brocee e VP ’4,5}4.\/ , Tonr BEThange [ Addition %
NAME HELPHENST(:NE, #E'SSYR - — e e smmioNie Wr PnseR HosC .

STREET ADDRESS STREET ADDRESS —

o |SARASOTA e | BrenseTH, FL 32

e D 0 Delete me 407 EtTnge [ Addition
ww  |PATTERSON, DAVE i g"”w 4724/5 {.% o5 Rop 502C

staeeT ADDRESS | 8730 MIDNIGHT PASS RD. #500A stheEr avoess | B2 6 MU DRILC e

orv-s-2r | SARASOTA FL 34242 avsiwe |G ganseld, FLTYEY

TILE EELLY 10 e TITLE gﬂ —t | j—y L= [ Change dition
NAME , JOAN HAME A ol

sTReET ADDRESS | §750 MIDNIGHT PASS RD. 406C sreeT avoess | 230 M 1AM LT Paff RO 1047

orv-st2p |SARASOTA FL 34242 st | Spnpselp. S, F¥2¥ 2 B

TLE D %5 TITLE D : [J Change m‘mn
HAME LOTZ BOB NAME g )0 HP FEA]? AL,

staeer aooeess | 8730 MIDNIGTH PASS RD. 300A swectooess | @ 970 NI OPGWT PALS 2O ZORS

crv-st-zp | SARASOTA FL 34242 CiTY-ST-ZIP S /S S L

THLE SD [Belete Tme 0 [ Change Tailion
NAvE MAREAN, BOB AME orol. Copllte

staee oovess | 8750 MIDNIGHT PASS RD 502C sweconess | B2 50 M \olan] PO A (Of ¢

orv-s-2P ) SARASOTA FL 34242 CiTY-ST-2P nrosels, O 3¥L¥e

12. | hereby certify that the infarmation 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 supplemental report 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 of the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

addrass, with all other like empowered.

changed, or on an attachment'witi™a

SIGNATURE:

Mavtirea Phos &




