E 2006 NOT-FOR-PROFIT CORPORATION FILED

. -—— _ANNUAL REPORT (AR) ——  May 08,2006 8:00 am

DOCUMENT # 766237 B
vt Secretary of State
of¢ 3¢ of¢ 2f¢
TURTLE INN BEACH CLUB CONDOMINIUM 09-08-2006 90289 048 757761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Acdress
3233 S ATLANTIC AVE 3233 S ATLANTIC AVE
T o ”“N ‘ll‘l |“l| Il”l Hlllﬂ“’ 'llml” Iml Hm Ill“ I‘Iu |‘|”m ” ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 {10/05)
City & State City & State &, FEI Number Apphied For
59-2280110 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Mame
PAHTle CALVIN Street Address {P.O. Box Number is Not Acceptable)

1600 PENNSYLVANIA AVE
BRONSON FL 32763

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature lyped or prted name of regstered agent and ke o applicable (NOTE Regisieres Agerd signolae teduired when rastanng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10, “OFFICEAS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VP 1 oelete TITLE JChange  [J Addition
NAME PARTIN, CALVIN NAME
STRLET ADDRESS | 1600 PENNSYLVANIA AVE STREET ADDRESS
CITY-51-20P BRONSON FL CiTY-51-2IP
THLE P O Delete TNLE [T1Change  [] Addition
HAME DRYDEN, FRED WAME
STREET ADDRESS | 504 FABER DR STRELT ADDRESS
CITY-51-2IF ORLANDO FL CIY-51-2P
iTiE sD O Dewete TiTLE CdGhange [ Addition
NAME DENSON, DINGLER NAME
STREET ADDRESS |3608 S.E. 33 COURT STREET ADDRESS
CITY-51-2IF ORLANDO FL 32671-7048 CliY-S1-4F
TIME D [ elete TITLE ] Change (] Addition
NAME CHRISTIAN, DEBRA NAME
STREET ADDRESS |11 PRESWTICK LANE STREET ADDRESS
CHY-ST-21P PALM CONST FL 37164 CITY-S1-2IP
WiE L X Dol TiILE (Tae asvier /O piTdl O change  [Bradaition
NAME TAYLOR, DICK NAME MAR ﬁ/A ﬁllﬂg e
sThEET ALDAESS {2038 SHERWOOD FOREST DRIVE sinert aonsess | 3¢ RoeKeFeiler Y
arv-stzp {ORANGE CITY FL 32763 ovsrzr | pamenQ Bemcit, Fl. 32170
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with his filing does not qualify for the exemptions contained in Section 118, Flarida Statules. | further certily that the informaticn
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 corporation or the recewvedor lruslee empowered o exacule is report as required by Chapter 617 Florida Slatules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmeg#with ap adglregs. with ailpiher like empowered.
SIGNATUREX /lu; Jf/ﬂ&W Pasidee 41900 38b-7u-c942¢
p—

o 1 I0E AR TYOErPAn DRIMCED MAME ME SIFMING AEEICER OR MRESTOR ey Davtimne Siong #




