2005 NOT-FOR-PROFIT CORPORATION — FILED

ANNUAL REPORT (AR) _ Apr 29, 2005 8:00 am

DOCUMENT # 754984 ecretary Of State
1. Entity Name
04-29-2005 90218 038 ****g] 25
TORTOISE VIEW HOMEOCWNER'S ASSOCIATION, INC.
Principal Fiace of Business Mailing Address
P.O, BOX 372194 P.O. BOX 372194 -
A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State * | 4. FEI Number Applied For
59-2898479 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (I8} ?g'zgql‘:?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
EP??(\)’:{* (.'5IS-IEE\I>:EW CIRCLE Street Address (P.O. Box Number is Not Accepiable)
SATELLITE BEACH FL 32937
City FL Zip Code

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[ :
SIGNATURE Métﬂr/}”'wm“n EpLEN CHPUVIN, Touoek VIEW Hon PRESYDENT MARLH 29 ,2d

Slgnature, typed of printed nama of registerad agent end tila i apphcablks {NQOTE Regrsiered Agenl signature required when rainstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May8s Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. [l AddedtoFees Florida Department of State
10. OFFICEBS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THTLE PD 1 Delete TIILE P [ change [ Addition
NANIE CHAUVIN, ELLEN NAME TLLEN CHAUNIN
STREET ADDRESS | 417 TORTOUSE VIEW CR SIREETADDAESS |4 177 TORTOISE VIEW CIRCLE
civ-s1-zp - |SATELLITE BEACH FL 32937 Ut-SI-®  SATELL T TE P Fo 32937
TMLE sD J Delste TITLE” 155 [ Change  [X] Addilion
NANE FINKELSTEIN, ELIZABETH NAME PEBGRAH COX
STREET ADDRESS 421 TORTOISE VIEW CIRCLE sieeraoniss | H9Z TORTOISE VIEW CToCLE
cy-si-ap  |SATELLITE BEACH FL 32937 CHY-SI-2P SATELLITE BeAcH FL 329377
e D Delete TLE T ) Change  [] Addition
NAME WHITING, WILLIAM NAME ERES IE ALMEL
“IRet: ADDRESS {416 TORTOQISE VIEW CIR STREETADDRESS S TOATLISE VIEW CTeC U E
cry-st-2p  [SATELLITE BEACH FL 32937 OT-ST2P <SSt L ITE BREACH Fo 32937
TLE D 3 Delele e D Bd Change [ Addition
NAME WETZEL, EILEEN NAME ELLEEN WETZEL -
STREET ADDRESs 1432 TORTOISE VIEW CIRCLE STREETADDRESS | H 22 TORTOISE VIE W CIrReww
ony-st-ze [SATELLITE BEACH FL 32937 CITY-ST- 2P SATELL /TE BEACH Fo 32937
D -
TILE O Delets TILE D B4 change 13 Addition
HAME PALMER, GREG NAME ELIZNBETH FinNKeELSTEIN
siarei aporess §464 TORTOISE VIEW CIR STHEETADORESS |/ 21 TORTGCISE VieEw CIRCLE
ory-sr-zp  |SATELLITE BEACH FL 32037 O-st2p ISATELLITE BEARH Fu 32937
NME O Delete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-5T-2P CITY-ST-2P

12. | hereby certify 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 trus 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 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 attachment with an address, with all other like empowered,

GYAaR /} f *
SIGNATURE:c.t2n (Fiptn ) Friend CHAUN N | TORTDSE VIEY hoy PRES TewT 320 ¢S,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date . 72&1 J:h_(:“ﬁé &2




