7

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755209
1. Entity Name Secretary Of State

TURTLE BAY CLUB CONDOMINIUM ASSOCIATION, INC. 05-15-2002 90111 036 ****61.25
Principal Place of Business Mailing Address
360 GTH AVE N % CMG
TIERRA VERDE FL 33715 PO BOX 47068
us ST PETERSBURG FL 33743
us
A RS AN A G KRR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59-2166919 Not Applicable
Zip Country Zip Country 0 38'75 Additional

5. Certificate of Status Desired Fes Required

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

) Name o .
USHElD DEBHA R _ Street Address {P.0. Box Number is Not Acceptable)
5530 1STAVEN
ST PETERSBURG FL 33110

City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printad nams of registered agent and title it applicatle. (NOTE: Registered Agent signature requirad when rainstating) OATE
. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ;[ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TINE T O belete me Ochange [ Addmon
NAME MULLER-KARGER, FRANK NAME /
STREET ADDRESS | 350 8TH AVE N, #8 STREET ADDRESS . /
CITY-ST-7IP TIERRA VERDE FL 33715 CITY-ST-21P ,
TITLE PD [J Detete TMLE ' [ Change [:]IAddmon
NAME MAKHOLM, JOHN NAME /
STREET ACDRESS | 360 8TH AVE., #01 STREET ADDFESS N
CITY-ST-2IP TIERRA VERDE FL 33715 CITY-ST-ZIP _ q
NLE -| 8D B e ) T mE - - TToes ot m T T =T [ change /T 3 Addition
NAME MCKENNA, MIKE HAME ,
STREET ADDRESS | 360 8TH AVE., #07 STREET ADDFESS v
CITY-ST-2IP TIERRA VERDE FL 33715 CITY-ST-2IP ;
Tme O Detete TMLE O change [ Aucition
NAME NAME c
STREET ADDRESS STREET AGDFESS
CITY-ST-2IP CITY- ST-2IP /
1IiLE [ Delete TITLE : ;[ Change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-ST-ZIP /
TITLE 7 elete TITLE “ . ! [Jchange [ Addition
NAME NAME ! ‘ /
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P CITy-5T-2IP /

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(j), Florida 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 carperation or the receiver or trustee empowered to execute this report as required by Chapler 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. :
siaNATURE: __ SIGRATUBALEZ W gkl 02.240% 722 429.1710

SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date / Daytima Phene #

|
S

May 15, 2002 8:00 am?

~<

CR2E037 {9/ 01)



