C

2005 NOT-FOR-PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # N02980

1. Entity Name

TURTLE BEACH OF OCEAN RIDGE CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business
51071 N. OCEAN BLVE.
OCEAN RIDGE, FL 33435

639E
#204

Mailing Address

OCEAN AVE

BOYNTON BEACH, FL 33435

2. Principal Place of Busingss

3. Mailing Addrass

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90051 040 ****61.25

40044761

ite, Apt. #, etc. ite, Apt. #, tc.
Suite, Apt. #, etc Suite, Aptl. #, etc 01052005 Chg-NP CR2E037 (10/03)
City & Stats City & State 4, FEI Number Applied For
65-0390237 Mot Applicable
- C Zi " .
Zip ountry ip Country 5. Centficate of Status Desied ] 38:75 Additional
Fee Required
6,-Namoe and Adaress ol Current fegisierea Agent— — —  V.-hNae @nd Addives of new Dagisitrea-ayeil — -

HUCKABY, JANET
639 E OCEAN AVE #204
BOYNTON BEACH, FL 33435

*(\l%ﬁm

8. The above named enti
the obligations of regj

SIGNATURE

° Slmnlwu typed of printed nama of regl ;ﬁlnmumn

{NOTE: Registared AQEnt signature ragquirad when reinstating}
<

L Flllng Feo Is $61.25

9.' Election Campaign Financing
- Trust Fund Contribution. -

$5.00 May Be
- Added to Fees

Due by May 1, 2005

10. QFFICERS AND DIRECTORS 11. ADDWTIONS)‘CHANGES TO OFFICEHS AND DIRECTOHS 1N 10
TIME VP 3 pelete THLE 3 Change ﬁAnanian
NAME SCHNELLENGERGER, HOWARD NAME d
STREET ADDRESS | 5109G N OCEAN BLVD STREETADDRESS | &5, 4 07% \V
CITY-ST- TP OCEAN RIDGE, FL 33435 CITY-$1-2°P 33({55
TILE 8TD [ Delete e [J Change [ Adriition
NAME CANNING, BILL NAME
STREET ADDRESS | 5701A N OCEAN BLVD STREET ADORESS
GiTY-ST-2IP CCEAN RIDGE, FL. 33435 CITY-S7-2P
WE | D - O oeee TMLE [0 Change  [] Addition
mME || WEBSTER, BOB - NAME - T T I
STAEET ADORESS | 51050 N OCEAN BLVD STREET ADDAESS
ory-st-aP | OCEAN RIDGE, FL 33435 CY-ST-2P
TLE PD O petete TMLE [ Change [ Addition
NAME COLBERT, PAT NAME

}smmmnnfss 5108-C N OCEAN BLVD STREET ADDRESS N
CIrY-ST- 2P OCEAN RIDGE, FL 33435 CITY-ST-2P
TTLE [ Delets TITLE [ change [ Addition
NAME : NAME -
STREET ADDRESS, STREET ADDRESS | N
CITY-ST-ZP h omy-si-zp b7 .
TMe {3 Detete - T e oo . Ocnangs [ Additian
NAME - Y - oo . . e - C o NAME .. . e o ] -
STREET ADDRESS | - * - : = o e STREES ADORESS | » < - N
oTY-ST-2P Tt e IR [DSyhpan e o

12. | hereby certify that the information supplisd with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal sifect as il made under oath: that | am an officer or director
of tha corporation or the receiver or trusts empoZ:o ex?ﬁute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Il pther like empowerad.

changed. or on an attachment w:m‘an agfdress, wit

SIGNATURE:

m/wvbm(

w. L.

¥

&Aw'///é 3/ //95 274044

SCGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICERYR DIRECTOR

Oayume Fhone #




