FILE NOW: FILING FEE IS $61.25

‘ NONPROHT B2 FLORIDA DEPARTMENT OF STATE
. COQPORA'-HON * [ B2 Sandra B. Mortham
ANNUAL REPORT : 3

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Nf1 881 9

1. Corporation Name

THE TURTLE RUN FOUNDATION, INC.

(5)

Principal Place of

Business

C/O MORRIS WATSKY
700 NW. 107TH AVENUE. STE.400

Maiting Address

C/O MORRIS WATSKY
700 NW. 107TH AVENUE. STE 400

ST

MIAML FL 33172 MIAMI FL. 33172 3. Date incorporated or Qualfied 3a. Date of Lasl Repont
01/2011987 05/01/1995
2. Principgl Plaga of Bysiness 2a. il ress 4. FEI Number Applied For
21 Wﬁﬁ&o W. State Road 84 26 g‘i 5?}’“{3. State Road 84 65-0238952 Not Appicabie

Suite, Apt. #, etc

Suite, Apt. #, etc

5. Certificale of Status Desired ]

$8.75 additional

22 ;l Fee Required
Cityﬂa%ee FL 133324 City & State Davie FL 33324 B. Elaction Campaign Financing 0 $5.00 May Be
23 ;;I Trust Fund Contributian Added 1o fFees
Z Court Zip Country 8. This corporation has liability for intangible tax under s 199032,
24 53324 El %SA ;9—1 33324 EI usa Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New ﬂoglaiare(Agenl
Bt| Name

WATSKY, MORRIS
700 N.W. 107TH AVENUE

STE.400

MIAMI FL 33172

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

| 2ip Code

FL [

1. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the Stale of Fioriga.
nd accept the obligations of, Section

familar with, a
SIGNATURE ‘t S 3 (]

Sgrature, g o e o o1 i e A

17,0503, Florida Statutes.

. dtorris T 4_Hatsl§¥

T NOTE Fegetenan AL sigdtare 1o irod

—EStfa e e

wislaltiong

uch Chan%e was authorizad by the comoration’s board of diractors | hereby accept the appointment as registered agent. | am

o feeree

12. OFFICERS A S 13. ADDTIONSCrANGES 10 OF 1GLAS AND DHRE GTORS IN 12
TTLE PD [S}OELETE TUTILE PD FHChange  [J Additon
NAME PITIS, W. DOUGLAS T2 NAME . -

, COX, MITHEL,
sweer anoress | 1101 BRICKELL AVE., #500 PISHETADNESS | B1c West Stat RoAd ; .
CITy-5T-2P MIAMI FL L4 CITY-S1-2IP - e Road 84, Davie FL 33324
TIME VAS K SIDELETE Z1TI0E VDD ohange [ Additon
NAME VASSILAROS, ELIAS 22 hAME SEIJAS, ANTECHY
streeTanoaess | 1101 BRICKELL AVE., #500 IISTREETADDRESS | £1¢0 Wes: State Road 84, Davie FL 331324
CITY-ST-2IP MIAMI FL 2 4CITY-5T-2P
TIHE D HADELETE AT TILE sS/% D }Q Change  [] Addition
NAME VASSILAROS, ELIAS 32 NaME GREG BLAIR
sreerapodess | 1101 BRICKELL AVE., #500 ssweeraooress | 8160 West Stete Road 84, Davie FL 33324
CATY-ST-21P MIAMI FL 34.CTY-5T-2P
TITLE 5D PRDELETE 41TIE [JChange  [J Addition
NAME WATSKY, MORRIS 4 7 HAME
streeTaDDRESS | 700 NW 107 AVE., #400 43 SIREET ADDRESS
CITY-ST-2# MIAMI FL 440TY-57-7F
TIILE VD HRIDELETE 51TITLE ClChange  [F Addilion
NAME KRONICK, SHERMAN J. 5.2 NAME
streeraooress | 700 NW 107 AVE., #400 53 STREET ALDRESS
CITY-ST-2 MIAMI FL 54CITY-ST-2P
TITLE AS WDELETE 61THLE [[1Cnange  [] Addition
NAME WATSKY, MORRIS J. £2 NAME
STREET ADDRESS 700 NW 107 AVE #400 63 STREET ADDRESS
CITY-ST- 2P MIAMI FL 64CITY-ST-71P

14. | do hareby certify that the informabon supplied with this fiing is valuntarily furnished and does nat gualify for the exemption stated in Seclion 119.07(3k}. Florda Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an afficer or diractor of the carporation or the receiver or trustee empawarad to execute this report as required by Chapter 617, Flarida Statutes; and that my name

ad,

appears in Bl

SIGNATURE: ___

ock 12 or Block 13 if ¢

on an attach

nt with an address.

EOF %égéﬁﬁ%ﬁéé/ ’KL’

 ARI96_ (G530 -s003

Daytime Prine

CR2E037 (12/95)




