2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 754984 ecretary of State
1. Entity Name 04-14-2003 90084 006 ****6] 25
TORTOISE VIEW HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 37194 P.O. BOX 372194
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937 -
e s IR AR ER D
Suite. Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.2898479 Appilied For
Nat Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . _ — . ... | ..~ .7. Name and Address of New Registered Agent
Name
CHAUVIN’ ELLEN Street Address (P.O. Box Number is Not Acceptable)
417 TORTOISE VIEW CIRCLE
SATELLITE BEACH FL 32937
City FL Zip Code

8. The above named entity submits this staternent for the-purpose 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 % (WWA/UW TVH AP et T H-01-03

Signature, typed or printad hama of registered agent and tiffa if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
i 9. Election Campaign Financing .00 Ma Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fisg?o Fe}ésa ° Florida Departmext of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLLe PD O Delete TITLE [J Crange [ Adaition
HAME CHAUVIN, ELLEN NAME
street aooress | 417 TORTOUSE VIEW CR STREET ADDRESS
omest22 | SATELLITE BEACH FL 32837 ov-s1- 2P
e 0 O pete e O Crange [ Adaltion
NAE FINKELSTEIN, ELIZABETH NAME
sTreer anoaess (421 TORTOISE VIEW CIRCLE STREET ADDRESS
CITY-ST-2IP SATELUTE .BEACH FL 32937- - D e - - < —[f=CITY-ST-DP - - - .- ’ 2 - - T
TITLE D [ Delete TITLE (7] Change  [C] Addition
NAME WHITING, WILLIAM NAME
street aporess |416 TORTOISE VIEW CIR STREET ADDRESS
civ-si-zp - [SATELLITE BEACH FL 32037 CITY-ST- 2P
me T [ petere e I Change [ Addition
NAME WETZEL, EILEEN NAME
streer aooress (432 TORTOISE VIEW CIRCLE STREET ADDRESS
crv-sT-2° - {SATELLITE BEACH FL 32937 CITY-ST-2IP
TITLE D K elete TILE T  (WEMNBEL-AT - L.H.ese.') 6 Change [ Addition
NAME REA, RAY NAME COREG PALMEZ
streeT aobress (440 TORTOISE VIEW CIRCLE STREETADORESS | HAY TOTOTHE VEEN CIROLE
erv-st-ze  |SATELLITE BEACH FL 32937 O-S-IP ISATEL ITE  BEACH FL. 32937
TITLE [ pelete TLE ] Change  [] Addition
NAME : NAME i
STREET ADDRESS - STREET ADDRESS
GITY-5T-21p : CITY-5T- 2P

12. | hereby certify that the infermation supplied with this filing does not quélify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered 10 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.

SIGNATURE: _ L0l B e REICE PSR Gyt L0107 (32 19 -8i%3

CR2E037 (10/02)

e e e



