2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # N0O2980 Feb 08 2001 8:00 am §
1. Entiy Name Secretary of State
TURTLE BEACH OF OCEAN RIDGE CONDOMINIUM ASSOCIAT 02-08-2001 90376 009 ****6] 25
Principal Place of Business Mailing Address
5101 N. OCEAN BLVE. 87 THOMPSON RD
OCEAN RIDGE FL 33435 BOYNTON BEACH FL 33426 6 2 0 2 4 2
= S s e LA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE| Number Applied For
65'0390237 Not Applicable
e Country Zp Country 5. Certificate of Status Desired | g‘g.gfqa?:éiional
6. Name and Address of Current Heg!stered Agent 7. Name and Address of New Registered Agent
B e e - Name s -
HUCKABY JANET Streat Address (P.O. Box Number is Not Acceptable)
7187 THOMPSON RD
BOYNTON BEACH FL 33426
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.

SIGNATURE ﬂ O&M 7 A-5-0O L

Slgniturs, typad of printad namﬁﬁ%ﬁ ‘agant and titls if applicable. (NDTE: Hagismr-d Agant signature required when rainstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE Ui 1 Delete TITLE Ochange [ Acdition | S
NAME SCHNELLENGERGER, HOWARD NAME =
sTREET ADDRESS | 409G N OCEAN BLVD STREET ADDRESS e
GITY-ST-21P OCEAN RIDGE FL 33435 CITY-$T-2IP o
MLE D O Detate TITLE O Change 3 Addition %
NAME FISCHER, DOUG NAME

sTreeT AD0RESS | 51118 N QCEAN BLVD STREET ADDRESS

CIY-S7-2P OCEAN RIDGE FL 33435 CITY-§T-2P

TITLE | STD o O Detete TITLE O Change [ Addition
we | TGOLDSTEW, BRETT - R TV - e

STREET ADDRESS | 5109-F N OCEAN BLVD STREET ADDRESS

CITY-ST-ZP OCEAN RIDGE FL 33435 CITY-ST-ZIP

TILE D O Delete TME O Change [ Addition
NAME WEBSTER, BOB NAME

sTReer aDDRESS | 51050 N OCEAN BLVD STREET AODRESS

CITY-5T-21P OCEAN RIDGE FL 33435 CITY-ST-2P

TIMLE PD 0 Delete TTLE [ Crange [ Addition
NAME COLBERT, PAT HAME

sTReeT a0DRESS | 5100-C N OCEAN BLVD STREET ADDRESS

CTY-ST-ZIP OCEAN RIDGE FL 33435 CITY-ST-ZIP

TITLE [ Delete TILE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-$T-2IP

12, 1 hereby cerify that the information supplied 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 reporl 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
1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of 1he receiver or trusiag empow:
changed, or on an attachment witerin addfpss, wigh all othwrfike emppwered.

SIGNATURE: __ Sro/0udi L LAUIRED 256l (S60) bS5\ KL

SIGNATURE AND THPRD gwhn NAHF iﬂ'"‘?&‘ﬂﬁﬁﬁ 1 QR QURECTOR Cate Daytime Phone #




