2001 UNII;ORM BUSINESS REPORT (UBR) FILED

8
Feb 05,2001 8:00 am §
Do 754984 Secretary of State

TORTOISE VIEW HOMEOWNER'S ASSOCIATION, INC. . ¢4 02-05-2001 90026 012 ****61 .25
Principal Place of Business Mailing Address
P.O. BOX 372134 P.O. BOX 372194
SATELLITE BEAGH FL 32937 SATELLITE BEACH FL 32937
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPAGE
City & State City & State 4. FEI Number Applied For
59—28984?9 Not Applicable
.,;_AZE___-%.,-_%),—' ,,—filfﬁ s S Al R fi_.p - SRR C‘Jouri"):“ 5. Certificate of Status Desired =~ [ geae.‘:?qlﬁrd:;ﬁmal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON, ROBERT Street Address {P.O. Box Number is Not Acceptable)
484 TORTOISE VIEW CR
SATELUTE BEACH FL 32937
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed er printed nama of registered agent and litle if applicabla, {NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Feas Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIME PD O Delete TITLE PD : I cChange [ Addition g
NAME IKE NANE C HALW, '\Jl il e =
street anoress | 417 TORTOUSE VIEW CR STREET ADDRESS . £
onv-sm-2¢ | SATELLITE BEACH FL 32937 arstze | Sasa gddrrss &
TE SD [ Detete TITLE O change [ Additon | &
NAME RABINE, GEORGE NAME
st aooRess | 424 TORTQUSEVIEWCR. . . . .|| sweersoomss e i e
orv-si2¢ | SATELLITE BEAGH FL 32937 ' Giv-st-ze
TITLE D 1 celate TIE Clchange T Addition
NAME WHITING, WILLIAM NAME
STReeT AD0RESS | 416 TORTOQISE VIEW CIR STREET ADDRESS
oiv-s-2¢ | SATELLITE BEACH FL 32937 cirv-sT-2P
THE D [ Delete —[ TILE O)cChange [ Additien
NAME HAMILTON, ROBERT NAME
STREeT ADDAESS | 484 TORTQUSE VIEW CR STREET ADDRESS
oTv-s2° | SATELLITE BEACH FL 32937 oY-sT- 2P
TMLE D 3 Delete TITLE (] change [ Addition
NAME WILLIAM, WETZEL NAME
STREET ADDRESS | 432 TORTOUSE VAiEW CR STREET ADDRESS
GirY-ST-21P SATELLITE BEACH FL 32937 Ciy-§T-2P
TITLE [ Deiete TILE (1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P

12, ) hereby certity that the information 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 hava the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiweTty trustee empowered to 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 attachmg W an address, with all other like empowered.

SIGNATURE: L S ORED 264un 0 |

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




