FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE .
CORPORATION : e Sanden B. Mortham May 1 2 1 99 8 8 . Ooam
ANNUAL REPORT A Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
POGUMENT # (5)
TURTLEBACK R.V. RESORT, INC.
SRR AR
190 CR 488 6881 FALOONSGATE AVE
LAKE PANASOFFXEE FL 33532 DAVIE FL 3333
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
. 08/10/1990
2. Principat Place of Business 2a. Mailing Addre; 4, FEI Number Apptlied Far
il Wl /90 CRYLS 50-8028340 s elenbi
=l Suite. Apt. 4. ato m Suito, Apt. 4. ete. 5. Certificate of Status Desired ~ [J siisﬁ::jm“a'
City & Stale : ity & State 6. Election Campaign Financing $5.00 May Be
23] r;svl Z ﬂj(e f anas OF F A/ eg/ Trust Fund Contribution 0 Added to Fees
Zip Country Iy Country 7 B. This corparation owes or has paid the curreniwear Intangible
[m ;;J L o zs—| .? 3 £ 3 g ;[ us Personal Property Tax due June 30. [ZDY?S O no
9. Name snd Address of Cur_(_;nl Regisisrad Agent 10. Name and Address of New Reglstered Agent
SOLOMON, HOWARD o) Nme oenard Solonrove
m' FALOONSGATE AW B2| Streel Addrass (P,O.KBox N T&er is Nat Acceptable}
DAVEE FL 33331 /90 CKYE

a3

M| S safie faraso ey FL [®| 3¢

7.0502 and 607.1508, Florida Statutes, the above-namead corparation submits this staternent for the purpose of changing its registered
te of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrpant as registered
bligations of, Section 607.0505, Floriga Statules., //e

office of registered
agent | am fam,

CR2E034 (10/97)

SIGNATURE TR o’
X 1 narme of reguilorac agent ond hike 0 a7 gicuble {NOTE- Regstered Agant signalure required when reinstating) 'ﬁ)ATE/ r
: 12. OFHICERS wﬂ_l)lR(CTQB_S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
= | e D {1 obeLETe 11 TILE T3 crange™ L[] Addition
L T SOLOMON, HOWARD 1.2 NAME
sreeTaporess | 190 CR 488 1.3 STREET ADDRESS
CIY-51-2IF LAKE PANASOFFKEE FL 1.4 CiTY.51-2P '
TILE T O oeEE PER LT [T change [ addition
NAME 2.2 NAME
STREET ADDRESS 23 STREFF ADDRESS
CITY-8T-21P 2. 4CHY-ST-21P
HURE [T cELeTE 31 TITLE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CIrY-S1-29 _ B 34.CITY-§1-2P
TLE CJ peLere 49 TILE T change [T Addition
HAME . 4.2 NAME
STREET ADDRESS | 4.3 STREET ADDRESS
CITY-ST1- 2P 4ACITY-ST-21P
TILE [T pecere 5 1TITLE ) change L Addition
COF e 5.2 NAME
" { STREET ADDRESS 54 STAEET ADDRESS
7| civ-stze 54CITY-5T-21P
TIME [T DELETE 6.1 TLE I Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
T {_omy-st-ze 64 Gi1Y-ST-21P

14, | hereby cenify that the Infarmanon supphed wilh this filng does not qualify for the exemption stated in Section 119,07(3)i), Florida Stalutes. | further certify that the information
indicated on this annual report ar supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corparation or the s r frustee empowered 10 axecute 1his report s required by Chapler 607, Floridg Statutes; and that my nama appears in

Block 12 or Block 13 il changed, or :nl with dress.
SIGNATURE: Trpy  Gerb56-09%




