2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # 754984

1. Entity Name

TORTOISE VIEW HOMEOWNER'S ASSOCIATION, INC.

Secretary of State

05-02-2006 90200 027 ****61.25

Principa! Place of Business
P.0. BOX 372194
SATELLITE BEACH, FL 32937

Mailing Address
P.0. BOX 372194
SATELLITE BEACH, FL 32937

60034246

AUEIRATNEACAREEAR R AT

2. Principat Place of Business 3. Mailing Address

ite, Apt. #, etc. ite, Apt. #, 2 .
Suite, Apt. #, ele Suite, Apt. &, et 01252006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

59-2898479 Not Applicable

Zi Courir Zi Countr iti

P ¥ P Y 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAUVIN, ELLEN
417 TORTOISE VIEW CIRCLE
SATELLITE BEACH, FL 32937

¥

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

B. The above named enlity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligiations of registered agent.

SIGNATURE =

.- Sigratyre, iyped or printed nama of registered agent and tbtle if applicable.

{NOTE: Ragistered Agenl signalura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE P ] pelete me T T ReASULER B Change [T Addition
NAME CHAUVIN, ELLEN NAME Cree PALMER

STREET ADDRESS | 417 TORTOUSE VIEW CR sweETapoREss || LBl T ORTOILSE VIEW CF-

om-5-2F | SATELLITE BEAGH, FL 32037 CITY-ST-2P ZATEUTE BeAcH Fo 32937

e sD ﬂ Delete me D | RaobedT LAMB 3 Change R Addition
NAME FINKELSTEIN, ELIZABETH NAME ' MEMBECAT- LAarse

STAEET ADDRESS | 421 TORTOISE VIEW CIRCLE srETaothess | HA G TorTOLSE VIEW CR.

CITY-$7-ZP SATELLITE BEACH, FL 32937 CITY-ST- 2P SHELTE BEATH Fo 32937

TITLE s 1 Delete me T PEWREL- AT -LAAGE O Change T Addition
NAME COX, DEBORAH NAME HENRY LOoRENZEA

STREET ADDRESS | 482 TORTOISE VIEW CIRCLE STREETADORESS | Hf 0 ToRToILsSe vIew .,

CiTY- 5T-2IP SATELLITE BEACH, FL 32937 Chy-st-aw SATE LLT e By Fo 32957

TME TD T Delete TITLE [OChange [ Addition
NAME WETZEL, EILEEN HAME

STREET ADDRESS | 432 TORTQISE VIEW CIRCLE STREET ADDRESS

CITY-ST-21P SATELLITE BEACH, FL. 32037 CITY-ST-2P

TITLE D O pelete TITLE [ change [ Addition
NAME PALMER, GREG NAME

STREET ADDRESS | 484 TORTOISE VIEW CIR STREET ADDRESS

CITY-ST-ZiP SATELLITE BEACH, FL 32937 CITY-ST-ZIP

TME [T petete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:

gg&/ﬂ %%’ﬂ LCL(J./U‘LV] ELLEN MTuEes -CHAuvT

4150l _321)179-B193

SIGNATURE AND TYPED OR PRINTED HAME OF S{GNING OFFIGER OR DIRECTOR T \/. |4 . A . PRES DTV Dze

Daytima Phona #




