2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED
ROCUMENT # N35251 Mar 05, 2005 08:00 AM

1, Enity Name Secretary of State

lGI?)EEN TURTLE BEACH HOMEOWNERS' ASSOCIATION,
NC.

Principal Flace of Business ~ Malling Address
C/0 JANET SWANTON C/0 JANET SWANTON
127 SEASHORE DR. . . 127 SEASHORE DR.
ISLAMORADA, FL 33036 ISLAMORADA FL 33036
us -Us
Buits, Apt #, 8to. = Surte, Apt. £, ote, — § 15t MOORE CRoEOST (10/04)
City & State = § Ciy &sate 4. FE) Number Applied For
— ) . 635-0064103 Not Applicabie
Jip Cauntry Zip Country - . $8.75 additional
N - 5. Cel'tlflcf:fi? of Stathls‘Desued E’ Fee Poquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SWANTON, JANET T I o .
Street Address (P.0. Box Number is Not Acceprable)
127 SEASHORE DR. ) , B
ISLAMORADA FL 33036
City | T FL l Zip Code

8. The above named entity submits this statement for the pdréose of changind its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regigiered agen

SIGNATURE e . . T -

Signaglire, typad of prmte, of regisrarad agent and blla | appicalbie (NOTE Regmterad Agart Signaiure raquwrs_d :»r:»en lain?lelmgl e DATE

F{:E NOowW: Fgls $61.25 N 8. Election Campaign Financing $5.00 mayBe Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. L Addedto Fees Florida Department of State

o OFFICERS AND DIRECTORS ] ADDITICNS/CHANGES 10 OFFICERS AND DIREGTORSIN 10
TiILE FD - O pelete TITLE [ Change [ Addition
NAME COCKERHAM, MARK MeME Lnonna o611
STREET ApbREss | 108 SEASHORE DR STREET ADDRESS UQ,/’QS.JQS—-%UD:-}S—Q],E; 0.0
CITY. ST P !SLAMORADEE FL - - o _§ covestze
L T B ' [ Cetste L ] changs [ Addition
NAME ENGLISH, JANET - NARE

SIREETADDRESS 1127 SEASHORE DR.
CRY.ST. 2P ISLAMORADA, FL 330358

STREET ADDRESS
LY 81-29

THLE S 7 pelete WILE [ change [ Addilion
NANE TUDOR, CARRIE NAME

STREET ADDRESS | 133 SEASHORE DR. SIREET ADDRESS

CITY - ST- 2P ISLAMORADIA FL 33036 LI -51-7P

THLE O detete {133 [J change  [J Addition
NAmME NAME

SIREET ADDRESS STRZET ADDRESS

oTY-§T-28 o SHY 5T 0P

TLE [ Delete {13 [JChage [ Addition
NAME HAME

STREET ABDRESS SIREET ADDRSSS

CIry - sT-21P CHY-ST- 7

MLE O Detefe NIt [ Change  [J Addiflen
NAME NAME

STREET ADDRESS STREE T ADDAESS

CirY-ST-2IP LY. ST 7

12. | hereby certig_lhat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legaf effect as if made under oath; that [ am an officar or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chaptar 17, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or oh an attachment with an address_with all other like empowerisd,

SIGNATURE: %@‘Z@D /Dﬁe_:, 3;/:’,&// as.

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Derylma Phone




