FILED

Mar 18, 2004 8:00 am
2004 NOT'EﬁﬁﬁEBEEPgR?ORAT“m Secretary of State

03-18-2004 90030 047 ***150.00
DOCUMENT # N01000006941
1. Entity Name
TARTARUGA RIDGE ESTATES HOMEOWNERS'
AS}SOCIATION, INC.
Principal Place of Business Mailing Address
HWY 221, RT. 2, BOX 121-K 303 ASHLEY RD
GREENVILLE, FL 32331 GREENVILLE, FL 32331 9 483 1554 ‘
s i S A AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 03102004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
01-0726360 Not Applicahle
ap Country Zip Gountry 5. Cerlificate of Status Desired ] ?i':esq l‘:}:ﬂ"o"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

N
ARNOLD, FRANCESCA y M@Gﬁ Lrice L
HWY 221, RT. 2, BOX 121-K ! s (P. s Not Accept
GREENVILLE, FL 32331 SIS BT S T RD

FDESNU L1 .E FL | %5533,

8. The above named entity submits this statement for the purpose af changing its registerad office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registerad agent. %
SIGNATURE % 3 /0 ”

re, typed or prinied name of registered agent and title if applicable [ {NQTE: Registered Agent signatura required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make check pﬂyable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Detets TMILE [RErange 1 Addition
NAME ARNOLD, FRANCESCA NAME
STREET ADDRESS | HWY 221, RT. 2, BOX 121-K . || STREET ADDRESS 303 M/&GV /QD
amv-si-2¢ | GREENVILLE, FL 32331 OS2 | SRR RS A B B3/
TITLE D ] Delete TILE SiFange [ Adcition
NAME ARNOLD, DAVID NAME
STREETADDRESS | HWY 221, RT. 2, BOX 121-K STREET ACDRESS 303 ﬁ—sz/é c y w
CITY-S7-2IP GREENVILLE, FL 32331 CITY-ST-2IF %ENU/CQE /—:(_ 325_3/
E D [ Delete e N Thange [ Acdilon
NAME TARABINI, ERNESTO NAME 203 Sk e Y RL
STREET ADDRESS | HWY 221, RT. 2, BOX 121-K STREET ADDRESS
on-stze | GREENVILLE, FL 32331 ovsiw | RECHIV/ Ce S 2. 3233~
THE : [J Celzte e 7 [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE ] R O peete TITLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cTy-s1-2p
TITLE O pelete TLE [ Crange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07{3)(i). Florida Statutes. | furthar certify that the information
indicated on-this report or supplemental report is true and accurata and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmesrwith an address, with all other like empoprad. )

SIGNATURE: —7-2277% W7 O~y o550 s

Date Daylime Phone #




