2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am
Secretary of State

DOCUMENT #N14774

1. Entity Name

1617 TUTTLE ASSOCIATION, INC.

01-27-2006 90024 008 ****6]1 25

Principal Placa of Business
1617 TUTTLE AVE §
SARASOTA, FL 34239 US

Mailing Address
1617 S. TUTTLE AVE
SUITE 2A
SARASOTA, FL 34239

2. Principat Place of Business 3. Mailing Address

AN EMIRRD DRI

A

Suite, Apt. #, etc. Suite, Apt. #, ete.

01052006  cng-NP CRZE037 {11/05)
City & State City & State 4. FEl Number Applied For
59-2750205 Not Applicable
- + " . U~y N SSS——
-Ze. — —| Coumwy - Cauniry 5. Certificate of Status Desired O $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Narne

DUNN, TED CPAPA
1617 TUTTLE AVE SUITE 2A
SARASOTA, FL 34239

Sireet Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or prrded name of regrstored agent and litle i applicable.

{NOTE: Hegistetad Agent signaturs required when reinsialing) DATE

Filing Fee Ia $61.25 9. Election Campaign Financing

Due by May 1, 2006

Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE {7 Change [ Addition
NAME DUNN, TED NAME
STREET ADDRESS | 1617 TUTTLE AVE S 2 o6& STREET ADDRESS
CITY-5T-7IP SARASOTA, FL 34238 CITY-ST-IIP
e mﬂem TITLE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE VPD [ Delete TITLE { Change ] Addilion
NAME SWOR, MICHAEL NAME
STREET ADDRESS | 1617 TUTTLE AVE. S. LT STREET ADDRESS
CY-sT7-2P SARASOQTA, FL 34237 CITY-ST-218
e P O vetete e 7 crage (] Addition
e Rumt 3. Glatqexte N NAME
SREETADDRESS [\ 1) 3 M=l Boe. &2 30 STREET ADDRESS
oS-I (Y ceadd. Far 3% CTY-ST-2P
T I\ ) Delete me [ change [ Addition
NAME Cowe Org NAME
=l 3 <
SREFTADDRESS [\ © . RLaer -P;\;:e‘s 4 I STREET ADDRESS
I YN 3 T 24239 CITY-S1-2P
TIMLE Q [ Detete il O Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P ITY-ST-21P

12,71 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7 with all other life empowered.

indicated on this report or supplemental report is true and accur
of the corporation or the receiver or trustee empowered to exe
changed, or on an attachment with an ad

SIGNATURE:

//2:'/0‘.: (qeery 9S7- 11714

SIGNATURE AND TYPED OR FRINTES-MATE OF

OFFICER GR

Date Daytime Phona #




