hl

FILED

Mar 06 1997 8:00am
Secretary of State

. * " FILE NOW: FILING FEE 1S $61.25
NONPROFIT g4 FLORIDA DEPARTMENT OF STATE
CORPORA_TION Sandra B, Mértham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name

_ TORTOISE VIEW HOMEOWNER'S ASSOCIATION, INC.

RGN

agent | am familiar with, and accepi the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE __

Principal Place of Business Mailing Address
P.O. BOX 372194 P.O. BOX 372194
SATELLITE BEAGH FL 32937 SATELUITE BEACH FL 328370104
3. Date Incorporated or Qlualified 3a. Date of Last Report
11/04/1880 02/02/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEl Numbar Applied For
21 ?6] 59"2898479 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc.
—l P d 6. Coerlificats of Status Desired O %'75 Additional
2 E] Feo Required
City & Stale City & State 6. Eiaction Campaign Financing $5.00 May 2o
23 El Trust Fund Contribution D Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tgx under 5. 199.032,
r!Tl a E] ;U_I Fiorida Statutes Yes No
9. Name and Address of Current Registersd Agent 10. Namé end Addreas of New Reglstered Agent
81| Name
GOERGE, RABINE B2| Stroal Adoress (F.0. Box Number is Not Accepiable)
424 TORTOISE VIEW CIRCLE -
SATELUTE BEACH FL 32937
84| City FL 85| Zip Code
1. Pursuarit 10 the pravisions of Sections 617.0502 and 617.1508, Florida Stafules, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

SJgu}i\Jrﬂ Iyped o printad name of registered agent and vlle if apphicabie. {NOTE" Repistersd Agenl sipnalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD MLETE 11 TTLE PD L] Change @ Addition | &5
NAME RABINE, GEORGE 12 NAVE i me EpAny g
stheer aooress | 424 TORTOISE VIEW CR 135mReeT DoREss | A Fle  TOFTOWR U€r € g
CIrY-$1-2p SATELLITE BCH FL , 1ACITY-5T-29 Sale LUTR pLeed, RL 31937 &
TITE VD WELETE 21 TMLE S SD T change NAd{mion (]
NAME WOOD, WILLIAM 22 NAME 54—7 Nea
sTREETADORESS | 480 TORTOISE VIEW CR 2.3 STREET ADDRESS GO Jurus e pilew o
aw-si-ze | SATELLITE BOH FL o lewsw | satelgdy Aok, RC 324973
T D “PDELETE 1TME ' D N L Changs deition
NAME ALLGEGER, ROBBIE 32 NANE kz;ut A~ Wwhity w{cu c
siaeeranpaess | 488 TORTOISE VIEW CR 2.9 STREET ADDRESS (e VTZrtuie 7
CIrY-S1- 1P SATELUTE BCH. FL 2.4 CITY-5T-2F SCLF-LAG Fel 620&0‘\ . —L galcf 37
TME i ] peLeTe a1TimE L Changs ] Addition
hAME HAMILTON, ROBERT 4.2 NAME me
steeer AoDREss | 484 TORTOISE VIEW CR 43 STREEY ADDRESS S'q.
CITY-§7- 2P SATELLITE BCH. FL 44 CITY-ST-2P
THTLE [ DELETE 51TILE mu’ L Change ] Addition
HAME 52 NAME s G
STRFET ADDRESS 53 STREET ADDAESS } To “n‘:" Ak . 3 M.s.)
CITY-S1- 71 54 CiTY-§1-2Ip v 1 P
TITLE 7 DELETE 61TILE (] change ] Agdition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
GITY-S1-2F 64 £ITY-ST- 2P

I am an officer of direcydr of the
appears in Block 12 of Blogk 134 ghan ©n &n attachment with agfaddress.

SIGNATURE: _

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further ceriity thai the
intormiation indcated on g ual report or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that
rporation or the receiver or trustes empowared t0 execute this report as required by Chapter 617, Florida Statutes; and that my name

] Q{im‘;

Davtirng Phobe # A taemssd



