FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N02980 ' 04-30-2008 90163 036 ****70,00

1. Entity Name
TURTLE BEACH OF OCEAN RIDGE CONDCMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
5107 N. OCEAN BLVE. C/0 FIRST SOURCE MGMT
OCEAN RIDGE, FL 33435 3200 N FEDERAL HWY, SUITE #121

BOCA RATON, FL 33431

2. Principal Place of Business - No F.O. Box # 3. Mailing Address ”"“m I" "Hl ||M ‘Im ‘Im ||”|m||’|” Iu” m I‘m ‘lum I‘ ||I‘

045 (ommercial Tl | 10US (pmmevcia | Tray |

Suite, Apt. #, etc._ Suite, Apl. #, elc. 04102008 Chg-NP CR2E037 (12/06)
City & State . City & State . 4, FEl Number Applied For
®pra Raton, Florida | Boca Raton, Florido |~ 650390237 /[ TNotApplcsbi
%QS L{ ? LP Coucr{yg H— ‘%%)L{Z (D Coumryg A_ 5. Certificate of Status Desired E}/ ?i'gesq:;?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JAY STEVEN LEVINE PA riltham  Isaacson
2500 N Street {P.0y Bgx Number i t tgbl [
SUITE 2hg|3LITARY TRAL EE VAR AR Ay ment :
BOCA RATON, L 32431 YioUe (Gumreve S Trail
Cit Zip Gode
| RBoca Redpmn FL | 3503,

ice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

G po- o

8. The above named entity submnj_ttwis statement for the purpose ng its regist

the obligations of regist

SIGNATURE
Signature, iyped or printed name of regrsiered agen: and Iile if appicable, {NQTE: Regisiered Agent signanxe required when reinsiaiing} DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vP O Delete TITLE [ Change [ Addition
HAME SCHNELLENGERGER, HOWARD NAME
_STREET ADDRESS | 5109G N OCEAN BLVD STREET ADDRESS
Omy-S1-2IP OCEAN RIDGE, FL 33435 CITY-ST-2P
Tme }?’b P O pelee TITLE [ Change [ Addition
HAME CANNING, BILL NAME
STREET ADDRESS | 5701A N OCEAN BLVD STREET ADDRESS
CITY-ST-21P OCEAN RIDGE, FL 33435 . CITY-ST-2P
TITLE D Meleﬂz TITLE 0 /’7 {6 en D are % Mhsnge 3 Aodition
NAME WEBSTER, BOB NAME (/20 A7 etk OCean 6 >
STREET ADDRESS | 5105D N OCEAN BLVD STREET ADDRESS 5109 -0 [’Uaf'
omv-s-zp | OCEAN RIDGE. FL 33435 GIFY-S1- 2P ~Cean Lda F L3 3’*/35
~ T

me [ pelete TITLE {0 Change ,Zr ‘Addition

Navi v u Tomes Moacdondd ‘ﬁ Lidgs
STREET ADDRESS STREET ADORESS peean Ki
CITY-5T-20P crTy-5T- 2P 5i65-A Olean % ALD. FL'}}fJI

TIME O oelete TITLE i) ﬁ 0 b0 "Beien [ Change  [ASudition
NAME NAME D Morih oteon BrLue

STREET ADDRESS STREET ADDRESS 5703

QITy-81-2IP CITY-§T-2P D024 f“\w; FL 9 ?4}5

TILE O Delete TITLE i [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADORESS

CIFY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee 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 attachmentwith an address, with afl other like empowered.

M Meoddtd s///-;/oz.,

SIGNADHTIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRPETOR Oate / Daylime Phone #

SIGNATURE: __




