FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

04-14-2008 90036 037 ****51.25

DOCUMENT #N06000006313
1. Entity Name
TORTUGA WEST HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
6900 MALONEY AVE 6900 MALONEY AVE 4 0 0 B? 3 3 8
#3 #3
KEY WEST, FL 33040 KEY WEST, FL 33040
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass Hllmlu“ Il“' |““ “““IN“W Il“\ ||H| IM”“I‘ “lll m“l””m

Suite, AplL. #, etc. Suite, Apt. #, slc. 04042008 Chg-NP - CR2E037 (12/08)

City & Stata City & State 4, FEI Number Appliad For

NOT APPLICABLE Not Applicable
Zip Courtry Zip Country 5. Ceniticate of Status Desired O Eeae'gt?qg?gﬁonm
6. Nama and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

ALLISON, JOHN R HI
6803 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

MARATHON, FL 33050

City FL | Zip Code

SIGNATURE
(NOTE: Registerud Agenl signaluro requirod whan reinstating) DATE

Filing Faais $£61.25 9. Election Campaign Financing $5.00 May Be ’ Maké check payabie to

Due by May 1, 2008 Trust Fund Contribution. O Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiIE ED (3 pelete TTLE O change [ Addition
NAME . | SALINERQ, CHAD F HAME
STREET ADDRESS | 6900 MALONEY AVE #3 STREET ADDRESS
CITY-ST- 2P ,'.' KEY WEST, FL 33040 CITY-S1-2IP
T1LE | vsD O Delete 1ILE O change  [J Acdition
NAME ANSBRQ, TERRY NAME
SIREET A0DAESS | 6800 MALONEY AVE #16 STREET ADDRESS
CITY-5T-2P KEY WEST, FL 33040 Ciry-57-2P
me T | TD R = [ pelete “TILE 19D : -q Change [ Addilion
NAME BALDWIN, KATE NAME
STAEET ADDRESS | 6900 MALONEY AVE #5 . STREET ADCRESS
ciry-§t-2p KEY WEST, FL 33040 CITY-ST-219
e sD O Delete fie ™ MNorange [ Addition
NAME BENNER, LEAH NAME
STREET ADDRESS | 6800 MALONEY AVE #11 SIREET ADDRESS
CITY-SI-2P KEY WEST, FL 33040 CITY-ST-2IF
TITLE 7 Detle e [y} [ Change ﬁknaiuﬂn
NAME NAME Cory ovo
STREET ADDRESS SIREETADDRESS | (,q 00 (Molane Ave #17
CITY-ST-29 CITY-ST1-2P Keu West L 3304p0.
T7LE 3 Detete 1ILE v [ Change [ Addition
NAME NAWE
STREET AUDRESS SIREET ADDRESS
CHTY-ST-2IP CITY-§T-2P

12. | hereby certity that the information supplied with this tiling does nai qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiementa report is true and accurate and that my signature shall have the same legal eltact as it made under oath; that 1 am an officer or director
of the corporation or the receiver o owered 10 execule his repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit . with all other like empowered.

SIGNATURE:

4/14:{5_

NAME OF SIGNING OFFICER OR DIRECTOR




