2000 UNIFORM BUSINESSl REPORT (UBR)

FILED

DOCUMENT # 755209

i. Entity Name

TURTLE BAY CLUB CONDOMINIUM ASSOCIATION, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90462 036 ****5] .25

Principal Place of Business Mailing Address

360 8TH AVE N % CMG
TIERRA VERDE FL 33715 PO BOX 47068
Us ST PETERSBURG FL 33743-7068

us

D200 ov L

2. Principal Place of Business 3. Malling Adgress

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
53-2166919 Not Applicatile
Zp Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : '
Street Address (P.O. Box Number is Not Accepiable
LISHEID, DEBRA R. ¢ prale)
5530 1STAVEN
ST PETERSBURG FL 33110

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglsiered office or registered agent, or both, in the state of Florida.

SIGNATURE i .
.. Slgnature, typad or printad narne of registerad agent and titla if applicabls, (NOTE: Registered Agant signalure required when reinstating} DATE
et ¥ s i L
FILE NOW: 8. Election Campaign Eiﬂancing $5.00 MayBe Make Check Payable to
FEE IS 351.25 Trust Fund Contribution, Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD -7 Delete THTLE [ Change [ Addition 3_3
NAME MORGAN, JOSEPH NAME S
STREET ADDRESS 360 BTH AVENUE #5 STREET ADDRESS §
CITY-ST-ZIP TIERRA VERDE FL CITY-ST- 2P 5
TiTLE S 7 Datets THLE [ Ghange [ Addition | &
NAME HATCHER, TIMOTHY RAME
STREET ADDRESS | 350 8TH AVE N, #6. _ STREET ADDRESS | _ B B _ L
CITY-5T-2F TIERRA VERDE FL 33715 OITY-51-21F - -
THLE TD O Delete TTLE [Jchange [ Addition
NAME MULLER-KARGER, FRANK NAME
STREET ADDRESS | 350 BTH AVE N, #8 STREET ADDRESS
CiTY-ST-2IP TlERRA VERDE FL 33715 LITY-ST-21P
TILE ] pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-8T-2IP
TME [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-5T-2IP
TITLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tr;e exemption stated in Section 119.07(3)(i}. Florica Statutes. | further certify 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 corperation or the receiver or trustee empowered 10 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Dote iyt Yottt/ 725-321 15

changed, or on an atlachment with an address, with &l ather like empowered.

SIGNATURE:

SIGITEHTE ML




