2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 23, 2003 8:00 am

DOCUMENT # NO00O00005885

1. Enlity Name

TURTLE CROSSING HOMEOWNERS' ASSOCIATION, INC.

;:

Secretary of State

01-23-2003 90057 003 ****6].25

Mailing Addrass

390 SMUGGLERS WAY
ST AUGUSTINE FL 32084

Principal Place of Business

390 SMUGGLERS WAY
ST AUGUSTINE FL 32084

90008538

2. Principal Place of Business 3, Mailing Address

I

RS JOAR EAEMEA

Suite, ADL. #, stc. Suite, Apt. #, atc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §0-3736409 Applied For
Nat Applicable
Zi ountr Zi Countr iti
P ¢ Y v y 5. Certificate of Status Desired O $8.75 Additional
- R e e - cee oleems = i o zeemme.- .F00 Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RARZWICK, PETER
12 LINDA MAR DR
ST AUGUSTINE FL 32080

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antity 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

Signaiurs, typed or printsd name of registerad agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Floride Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE 7 Detete TITLE [C1change [ Addition
NAME HARTWICK, PETER . NAME

siweeT aporess | 308-MARGH-POINT-EIRCLE 2. Linda Wiar D, STREET ADDRESS

CITY-ST- 2P ST AUGUSTINE FL 32084 CITY-ST-21P

TITLE D O Detete TILE [ change ] Addition
NAME HARTWICK, KIMBERLY J NAME

streer noress | 3OG-MARSH-ROINT-CIRCLE J7¢ .S'nﬁg/c’—ff N&j STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL 32084 _ N ] CITY-ST-21P _

TILE D C1 Detete mLE ’ - b [ change [ Addition
NAME SANTORIELLO, FRANK NAME

streer noress | 76 VISCAYA BLVD 707 STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL 32088 CITY-SI-2IP

TLE [ Delete TNLE [Dchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P OITY-ST-2IP

TILE O Delete TLE ] charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-ZP

TILE T Detete e ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P , ITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemptlion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end 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 receiver or trustee empowered to execute this repoft as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11if

changed, or cn an attachment wittpan address, with a

SIGNATURE:

[-272-Q3

Date Daytimg Phona #

CR2E037 (10/02)



