FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

SEA TURTLE CONDOMINIUM ASSOCIATION, INC.

0)

Principat Place of Business

7201 RIDGEWOCD AVE
CAPE CANAVERAL FL 32320

Mailing Address

1201 RIDGEWOOD AVE
CAPE CANAVERAL FL 32820-3114

MM TR AR

i

3. Date Incorﬁorated or Qualified

3a. Date of Last Report

FL

2. Principal Piace of Business 2a. Mailing Adcress 4. FEIl Number Applied For
21 ?ﬂ 59'2296“)8 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. i
e ap ! ? 8. Certificale of Status Dasired O $3'75 Addftional
E] Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2?\ ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under 6. 199.032,
?4] E‘ ;\ ;0] Florida Statutes ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
B1| Name
MARGUERITE D MERRIGAN 82| Street Andress (P.O. Box Numbar is Not Acceptabie
7201 RIDGEWOOD AVE #24
CAPE CANAVERAL FL 32620 63
84| City 85| Zip Code

SIGNATURE

office or registered agent, or both, in he State of Florida. Such chang
agent. | am familiar with, and accept the abligations of, Seclion 617.0503, Florida Statutes.

11, Pursuanl to the provisans of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporafion submits this statement lor the purgo
& was authorizad by the corporation’s board of directors. | hereby accept the appointmant Bs registered

se of changing fis repistered

Signature. typed o pralod name of fegislered ageont and llo i apphcabie,

{NCTE Repistared Agenl signalura required whan relnstating}

DATE

12, OFFICERS AND DIRECTORS __ 13. ADDITIONS/CHANGES, T0 OFFICERS AND DIRECTORS N 12
e PD "X T DELETE 11THLE Praslident/Director [ Change %] Aduition
NAME CORDY, IRENE 1.2 NAME Larry Wren

sreetacoress | 7201 RIDGEWOQD AVE #12 13smeeTaooress | 21 Woodland Hills Drive

CIly- 51-2P CAPE CANAVERAL FL wcm-s-ze_ | Bismarok, IL 61814

TITLE 10 LT DELETE 21 TILE [ Change L1 Addition
HAME MAKEPEACE, CONNIE M 2.2 NAME

steeetaporess | 625 WOODBRIDGE ROAD 2.3 STREET ADDRESS

CIry-§1-2IF MELBOURNE F|. 32920 2.4 CITY-§T-21P

TinE $D ] eLete L1TME O Change L] Addition
HAME MERRIGAN, MARGUERITE D 3.2 NAME

sireraooness | 7201 RIDGEWOOD AVE #24 3.3 STREET ADURESS

CITY-$1-2IP CAPE CANAVERAL FL 3.4, CITY-§T- 2P

TITLE VD [J DELETE 41TME [l Change T Addition
NAME LUNKENHEIMER, VICKI 42 AME

staeeranoness | 7201 RIDGEWOOD AVE. #14 4.3 STREET ADDRESS

orY-§1-2F CAPE CANAVERAL FL 32820 LAY -5T- 2P

TILE T oeLere I 51 TMLE I change  [] Addition
HAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

oy -S1- 7 54 CITY-ST- 2P

TITLE [ DELETE 81TILE L) Change [ Addition
NAME 62 NAME

STHEET ADDAESS 6.3 STREET ADDRESS

oy -Si- 2w 4 CTY-5T-ZP

Feb 27 1997 8:00am
Secretary of State

CR2E037 (9/96)

1am an officer or director of the carporation or 1
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /7.4 rreeas i 1o

14. | do hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or suﬁplamental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that

o raceiver of lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

[T 4 | S
s

e PlMgosrirs D-
lii_g{‘ JE%ZE”?}K‘,}&AJ

Feo.324, 1997

a2 -7 -Ryo

EIGNATURE AMWD TVPED OR PRINTED NAME OF SIGNING OF|

E£R OR MRECTOR

Dale

Taylime Fhione # D01’



