2007 NOT-FOR-PROFIT CORPORATION
, REINSTATEMENT =1 E | P

— 1
1. Entity Name _ . 32
TURTLE CAYS HOMEOWNERS' ASSOCIATION. INC. 20670CT -9 AMI0
- SECRETARY Bf aTAT‘EUA
PrhciparPlace of Business Mailing Address TALL AH ASSEE ,FLORIG
B2) W. OCEAN DR PO BOX 510196
KE COLONY BEACH, FL 33051 KEY COLONY BEACH, FL 33051
2 Principal Place of Business - No P.0. Box # | 3. Mailing Address ‘ ‘Ilmll m “‘“ “m “m "W “m “W "Hl IH" ”HI H"’ Hml‘ ” ‘"‘
. Suite, Apt. #, etc. Suite, Apt. #, alc. 09172007 REIN-NP CR2E09S (”07)
City & State City & State 4, FEI Number Applied For
20-1179232 Not Appticabla
f Count Zi Count it
Tip ounuy P ouniry 5. Ceartificate of Status Desired (W] $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Reglstared Agent ] 7. Nama and Address of New Raglstered Agent
Name
LS (SWg
COLEMAN-JERRY ESQ. Dew M Bisuee —-
201 FRONT ST., SUITE 203 Streat Aﬁ:r (P. Bgx Nu bﬂ%’tﬁj\c eptaply)
KEY WEST, FL 33040-8347 & 6% S 8\1@ é Wit
City _— | i de
MMARAT en) FL | 2250
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered t.
Y2 )2
SIGNATURE mAD }ﬂ\ % . / ¢
Signature. typad of PHAtaa Name of registered agant and e it applcabrle ~  [NOTE: Regi: Agernt quired when rel ing) 9 DATE
FILE NOW!!! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
Aftor January 1, 2008, Foa will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE vD O velete TITLE — - Changz [ Addition
e —y—3 ouf
NAME D'ASCANIO, FRANCO NAME AL, 3,, e e R N _
—— —— | A
STREET ADDRESS | 11500 OVERSEAS HWY. STREET ADDRESS D3/21407--01055--0617 #5125
CITY-5T-2iIP MARATHON, FL 33050 Civr-57-21p
1INLE P O pelete TITLE [ change O Addition
NAME PETERSON, DAN NAME
STREET ANORESS | PO BOX 510196 STREET ADDRESS
CITY-57-2I KEY COLONY BEACH, FL 33051 CATY-ST-2P
THLE O detete e ] Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIv-§i-2id
TTLE [ petete TITLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TIILE O Delete NTLE [ change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-21P GITY-57-21P
TILE [ oelete TITLE O Change  (]] Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-57-2P
12. 1 hereby certify that Ihe information supplied with this tiling doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the inforrmation
indicated on this report or supplemertal repogiéstrue ang aceurate and that my signature shall have the same legal effect as if made under cath; that | am’ an officer or director
of tha corporation or tha raceiver getruste powgredo exscute 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 attachmant with aps#fdress. ya WWG‘
SIGNATURE: 7 = 710
NATURE AND TYPET O PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Da2 Oaytime Prone ¥ ]
"

i/ TT a0



