FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 75520 (4)

1. Corporation Name

TURTLE BAY CLUB CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

AW

Principal Piace of Businass Mailing Address
360 BTH AVE N % CMG
TIERRA VERDE FL 3315 PO BOX 47068
us ST PETERSBURG FL 33743 — _
us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/20/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2166919 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, slc. iti
Hie, AL ¥ 810 uie, Apt &, 81 5. Certificate of Status Desired O $8.75 Adc!monal
22 27 Fee Raguired
GCity & Stale City & State 6. Eaction Campaign Financing $5.00 May Be
23] 28] Jrust Fund Gontribution a Added 10 Fees
Zp Gountry Zip Country 8. This corporation has liabifity for intangibie tgx under s. 199.032,
[24) 25 (29] 30 Fiorida Statutes 0 ves Hno
g. Name and Address of Current Reglstersd Agent 10. Name and Address of New Regislered Agent
81| Nare
LISHEID, DEBRA R. 82| Stroot Address (P-Cr. Box Number is Not Acceptable)
1700 NORTH 66TH STREEET
STE 207 &3
ST PETERSBURG FL 33710 84| GCity FL [asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of diractors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and tille if appiicable (NCTE: Registered Agent signaturs required when reitistat ng) DATE &-’-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 @
TITLE PD [ADELETE 11TIRE PD Change [ Addition g
RAME HOCHMAN, HERSCHEL 12 NAME MORGAN, JOSEPH B
street aooress | 350 N 8TH AVE #8 wasmerraooness | 300 8TH AVE. N., b
GITY -§T-21P TIERRA VERDE FL . 14 CITY-5T-2P TIERRA VERDE, FL 33715 o
T VPD [WADELETE 2TMLE DOthange [ Addton | ©
NaME MCKENNA, MIKE 22 NAME

sweeraneess | 360 N 8TH AVE #7 23 STREET ADDRESS

CITY-St- 2P TIERRA VERDE FL L 2.40I7Y-§1-2IP

THLE SD A ADELETE 31TITLE sSD [2Change [ Addition

NAME LOWE, SUZANNE 32 NAME CUSSON , ANN

sieer aooress | 360 BTH AVENUE, 4 aasweeTADDRESS | 350 BTH AVE. N., #15

CITY-ST-2IP TIERRA VERDE FL sscrrsi22 | TIERRA _VERDE, FL 33715

THLE [JDELETE 44 THLE TD Ochange B MMdition

NAME 4 ZHAME MICHAELS, GARY

STREET ADDRESS assweerrooness | 360 BTH AVE, N., #1

Cny-§1-2P aacmy-s-z2p - | TIERRA VERDE, FL 33715

TITLE [TDELETE 51TIMLE (JChange  [J Addilion

NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CiTy - 8T-2IP 54 CITY-ST-2)P

TITLE [CJPELETE 61 TILE [JChange  [] Addition

NAME 5.2 NAME

STRELT ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the sxemption stated in Section 119.07(3)k), Fiorida Statutes. | furtner
certify that the informatian indicated on this annual report or supplemental annual report is true end accurata and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the recaiver or trustee empowered o execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or ongn altachment with an address.
SIGNATURE: Rr2q-f, €3+ 3817
OF SIGNING OFFICER OR DIRECTOR Date Deayime Phons




