2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # N13064 Secretary of State
1. E N
ity Name 03-30-2006 90034 032 ****61 25
TORTOISE VIEW VILLAS, CORP.
Principal Place of Business Mailing Address
605 MANATEE DRIVE 609 MANATEE DRIVE
SgTELUTE e SQTELUTE o ““ml‘ l“ l)lll “m ||”| I}m m’l’l” MH I'I“ |‘|”|m| mml, |‘ \“.
u
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E037 {10/05)
City & State City & State 4. FEI Numbper Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Couniiry - ) $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLAIN! ROBERT C. Street Address (P.O. Box Number is Not Acceptable)
1127 S. PATRICK DR. STE 2
SATELLITE BEACH FL 32937
City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered ageni . . - -

SIGNATURE
Signature, typad o profed name of regisiered agent and ilg o apphcabic (NOTE- Regrsimou Agenl signaturg required when renstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. i} Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIHECTOHS N 10
TITLE PD [ pelete TITLE {Jchange  {J Addition
NAME MONTGOMERY, DAVID NAME
STAEETADDRESS (608 MANATEE DR STREET ADDRESS
CITY-ST-2P SATELLITE BEACH FL 32937 CITY-ST-2IP
TILE i 1 Delete WiLE i Change [ Addition
NAME MARLENE SCHAAFSMA NAME
STREET ADDRESS |603 MANATEE DRIVE STREET ADDRESS
CITY-S1-21P SATELLITE BEACH FL CITY-ST-ZiP
TME SD ){Tnmp,fg TTLE kY] DA v W Change  [J Adaition
s 1 e T - i A ) R —- - Rdce.s SUF V. SOl —rTT T e N :
NAME CHASE, DIANE NAME SEprnIrids, ‘_t_’; oz, "
STREET ADDRESS |603 MANATEE DR STREET ADDRESS | & /4 /77 AXATE
ciTy-sT-2IF  |SATELLITE BEACH FL 32937 CNY-ST-IP AT LT ﬁc Ay SaE57
TITLE D J Detete THLE [ Change 1] Addition
NAME SMITH, JO NAME
STREET ADDRESS |604 MANATEE DR STREET ADDRESS
CITY-57-2iP SATELLITE BEACH FL 32937 CITY-ST-2IP
TITLE VPD [ pelete TITLE [JChange 3 Addition
NAME SEAMONDS, CHARLES NAME
STREET ADDRESS | 611 MANATEE DR STREET ADDRESS
CITY-ST-2P SATELLITE BEACH FL 32937 CITY-5T-7IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the infarmation
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 cath; that | am an officer or directar
of the corporation or the receiver ar trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11

it changed, or on ap, atlachment with an addresg, with ali other iike empowered.
SIGNATURE: %féi&ax L fpn R ICAE S prsht Shvhs 25/-225-305¢

M A TIIOE ANE TvErh AR PRINTEAR NAllE AE SHAMNING CERIRER OR RE TR Yyt Mavieme Piewa B




