FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 751473

1. Corporation Name

SEA TURTLE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

7201 RIDGEWOOD AVE
CAPE CANAVERAL FL 32920

Mailing Address

7201 RIDGEWOGD AVE
CAPE CANAVERAL FL 32920

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90083 026 ****61.25

A A

L

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE

¢
21] 2] SeaTor\le_(avde G dexeTwpp | 03/10/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
22| 27l 2 Prashold Vbowoy 59-2296008 Not Applicable
City & State City & State - -~ $8.75 Additional
5. i ;
E] 2_8‘5‘:5 0.,{’ Certifcate of Status Dasired ] Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may EBe
[24] [2s] [20] VAT 0] OSH Trust Fund Gontribution 0 Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| MName -
TRIPP, ANNETTE 32| Streel Address (P.O. Box Number is Nol Accaptable)
7201 RIDGEWOOD AVE -
CAPE CANAVERAL FL 32920 83 .
84| City FL 85{ Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

0019433

Signature, typed or printed nama of registered agent and tite if applicabla. (NOTE: Registerad Agent sig| required when ) DATE i 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIME PD [ DELETE 1.1 TITLE [JChange  []Additon | =
NAME WREN, LARRY 12 NAME 5
streeTanoress| 21 WOODLAND HILLS DR 13 STREET ADDRESS i
omv-st-zp | BISMARK IL 14 CITY-ST-2IP 2
TIMLE T [ DELETE 21 TME ClChange  [JAddition | O
NAME TRIPP, JEFFREY 22NAME
streer aporess| 2 BRASTON LANE 2.3 STREET ADDRESS
orv-st.ze | JORDAN NY 13080 2 4CITY-5T-2P
TMLE 3 [ DELETE 31 TIME [jChange  []'Addition |
NAME TRIPP, ANNETTE 32 NAME
streer aporess| 2 BRASTON LANE 1.3 STREET ADDRESS
crv.stze | JORDAN NY 13080 34.CITY-ST-2P
TITLE VD [ DELETE 41TME [Change [ Addition
NAME LUNKENHEMER, VICKI 4. 2NAME '
streeTappress| 7201 RIDGEWOOD AVE. #14 43 STREET ADDRESS
arvst.ze | CAPE CANAVERAL FL 32920 44CTY-ST-2P ~
TME [J DELETE 51 TIMLE OChange [ Addition
NAME 5.2 NAME .
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2ZP 54 CITY-ST.ZIP
TIME (] peLETE 81TIME [OcChange  [] Addition
NAME 6.2 NAME .
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-ZP .
14. | hereby certify that the information supplied with this filing does not qualify for the axemplion stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual 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 or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an anwmress, with all other like empowered. - . E

v ¥/ /4 - e f M S7 ‘
SIGNATURE: %é{é, ENATURE, REST7#ER e 3-12-%9 318/ 6#9- 9723
SIGN, E D TYPED OR PRINTED NAME IGNING OFFI OR DIRECTOR Dats Daytime Phone #



