FILED
2007 N O NUA REPGRY ORATION Mar 15, 2007 8:00 am

DOCUMENT # 754984 Secretary of State
1. Entity Nama REX a4 ok e s
TORTOISE VIEW HOMEOWNER'S ASSOCIATION, INC. 03-13-200790035 021 =#7761.25
Principal Place of Business Mailing Address
P.0.BOX 372194 P.0.BOX 372194 T Twwwy
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
2. Principal Ptace of Business - Mo P.O_Box # 3. Mailing Address “m“'mmlmmummmmmmmﬂw
Suite, Apt. # efc. Suite. AL, #, atC. 02032607 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For |
59-2898479 Not Applicable
Zie Country Zip Country 5. Corlificate of Status Desired [ gg;fq gf:d"""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHAUVIN, ELLEN .
417 TORTOISE VIEW CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937

Gity FL [jp Code

8. The above named entity submis this statement for the purpose of changing its registered office or ragstered agent, or both, in the State of Aorda. | am fawiliar with, and acoept
the ohligations of registered agent.

SIGNATURE % C‘QW\) Ectew cHAuvin  PRES/0EVT 03/02/07

Signature, typed of pintad nama of ragistaed agant and Ile o soplvabie (NQTE Ragstyed AGAn1 Sgralits 1aquiad when ransialng) DATE
Filimg Fee is $61.25 9. Election Campaign Fmancmg $5.00 May Be -Matke vheck payatie to
Due by May 1, 2007 Trust Fund Contribution. [1 Addedito Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDIMONS /CHANGES TD OFFICERS AMD DIRECTORS N 10
TTLE T 2 Detete e [} Crange {3 Addition
HAME PALMER, GREG NAME
STREETADDAESS | 484 TORTOISE VIEW CIR STAEET ADDBALSS
Ciff-ST-2P SATELLITE BEACH, FL 32937 CiiY-37-2P
TITLE DMAL [0 Datgte NILE {1 Ghange () Additisn
NAME LAMB, ROBERT NAME
STREETADDRESS | 496 TORTOISE VIEW CIR STREET ADDRESS
CY-SI-2P SATELLITE BEAGH, FL 32437 CITY-ST-2P
TILE s 59 Delete Tine < [ crange ') Addition
NAME COX. DEBORAH NAME KAL/nA, DEB)
STRFETADDRESS | 492 TORTOISE VIEW CIRCLE STREETADDRESS | 4 ¢ 7917‘0/;5 ViEw CIR.
Gv-S1-2p ] SATELLITE BEACH, FL 32837 ivsrar N SATE L TE BEAH, Fe 33937
TTLE D B Detete me [l Crange [ Addition
HAME PALMER, GREG NAME
STREETADDRESS | 484 TORTOISE VIEWCIR STREET ADDRESS
CImY-$3-7P SATELLITE BEACH, FL 32937 CiTy-57-2P
TITE DMAL W Deleta TiLE drmA L O Crange 1) Addition
NAME LORENZEN, HENRY WAME ORI ARTY. PHARTH A
STRELT ADDRESS | 480 TORTOISE VIEW CIR § WSS | 45, TOR ToIsE V/IEW & K.
om-s-7p | SATELLITE BEACH, FL 32937 arsr | SATELLITE BEACH, FL 32937
TLE 1 etete W [Z v [JChenge & Addition
NAME nan cHAL Vi, ELLEn
STREET ADDRESS SIREETAODRESS |, TORTOIS & YIE L SR
CiTY-SI-2P S-S e AT JTE REACH, Ft 33937

12. | bereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingficated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatly; that | am an officer of director
of the corporation or the recaiver or trustee empowered to executa this raport as required by Chapler 617, Florida Statutes; and that my name appaars in Block 10 of Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M@}@\OAMM ELLEN CHARYIN 030/952/07 (32)729-8/83

SGMATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Davirns Phone &




