2000 UNIFORM B:USINESS REPORT (UBR)

DOCUMENT # 758283

1. Entity Name

TURTLE KEY ASSOCIATION, INC.

b

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90041 020 ****6] .25

Principal Place of Business ' Mailing Ad
1800 SOLTH ORLANDO AVE ‘
COCOA BEACH FL J293t

us us

dress

200 N FIRST STREET
COCOA BEACH FL 32931-2024

rn}1r

2. Principal Place of Business

3. Mailing Address

WA T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
’ 59-2672774 Not Applicable
Zip Country Zip Country -5. Certificate of Status Desired O $8 735 Additional
N - . i . _Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Fleglslered Agent
i Nama
Street Address (P.O. Box Number is Not Acceptable)
RIGERMAN, MARILYN A
200 N FIRST STREET
COCOA BEACH FL 32931 5 S 6ode
r FL |*
8. The shave named entity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent nd title If appiicabla. {NOTE. Registered Agant signalure required when reinstating) DATE
FILE NOW:- 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE PD ' (S tetete e Ve D , O Change  IAddition
HAME ED LEASURE NAME Sown Kelly

stReeT AD0RESS | 4 COUNTRY CLUB SRETADDRESS | | S o0 Do w &h Ocle nd o 14- Ve e &
o520 | cOCOA BEACH, FL 32031 32031 CITY-ST-21P Cocoma Deweh FL 355%)

TITLE SD 0] Detete LE > P¥Change [ Addition
RAME BRINK, LINDA NAME

STHect A007ESS | 1800 S QRLANDO AVE #2 STREET ADDRESS L B . )
CITY-ST-2IP —— COCOA BEACH FL 32931 - - e R O e B e T T el e
TILE 1D P Detete TITLE ) Ochange  Wehadition
HAME FALES, GREG , NAME Robin (Coko bauwew

STREET ADDRESS | 311 MERIDIAN DR. i STREETADDRESS | | gev e Der wtin Ovlonde RAvenwe_
omv-s1-2° | COCOA BEACH FL 32931 WS | Corame. PBeaad EL 3343

TITLE ' [ petete TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-5T-ZiP

TITLE [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-51-21P ' CITY-ST-2IP

12. ! hereby certify that the information supplled with this filin,

does not qualify for the exemption stated in Section 119,07(3)(i), 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

aof the corparatian or
changed, or on an atlghment with an address,

ith all other lik

e empowered.

IREZREQUIRE vacle. Beink

e receiver ar trustée empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

& 3/—00

SIG ATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

CF2E037 (9/93}

3



