2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPGAT'(AR) _____ Mar 14, 2006 8:00 am

DOCUMENT # N35251
et Secretary of State
03-14-2006 90018 Q07 ****70.00
GREEN TURTLE BEACH HOMEOWNERS' ASSQCIATION,
INC.
Principal Place of Business Mailing Address
C/0 JANET SWANTON C/0 JANET SWANTON
127 SEASHORE DR. 127 SEASHCRE DR.
ISLAMORADA FL 33036 ISLAMORADA FL 33036
us us
2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1s1 MOORE CR2ED37 (10/05)
City & State City & State 4. FEl Number Applied For
65-0064103 Not Applicable
ap Country Zip Couniry 5. Cerliticate of Status Desired [} ?i.ggqﬁﬁ!:éﬁonal
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

T ] Name

SWANTON, JANET

Street Address (P.O. Box Nurnber is Not Acceptable)
127 SEASHORE DR.

ISLAMORADA FL 33036

City FL Zip Code

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

the obligations of registerecd agent. /
e 2 Lo _Saw b7 Se Brr 7 2 -0C
SIGNATURE = AR Coclcecham. %~/-06
Slynarureflyped of proten nume of teqistersd ager ancs e il apphcatie (NOTE Registorod Agurd SIgeabiig [8rod wherl rainskatingy DATE
F[LE NOW: FEE IS $61.25 . N 5. Election Campaign Financing $5.00 MayBe | - " Make Check Payable to
Due By May 1, 2006°, .- Trust Fund Coatribution. a Added 10 Fees . Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
e PD [ Delete HILE {J Change [ Addition
NAME COCKERHAM, MARK NAME
STREET aDORESS (108 SEASHORE DR STREET ADDRESS
CiTy-51-21P ISLAMORADA FL CIVY-ST-2ip
TITLE T Delele e T [ Change [ Addiion
bt s | 127 SEASHORE D cross | A o0, Chame
STREET ADDRESS . STREET ADDRESS O
) e (B R Seashere
om-st-ze |ISLAMORADA FL 33036 _ LS | e lamocpand BL_ 32036 . _ :
THLE S [ pelete TTLE [ Change [ Adation
HAME TUDOR, CARRIE NAME
STREET ADDRESS | 133 SEASHORE DR. STREET ADDRESS
CITY-ST-7IP ISLAMORADA FL 33036 CITY-St-2IP
Hil3 O Delete L [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-21P CITY-81-2IP
TITLE O oetete TIME [J Changa [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-ST-2IP
IMLE O telete THLE [J Change  [] Addition
NAME : NAME
STREET ADORESS STREET ADCRESS
GITY-S1-29 Cimy-Si-2Ip

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Section 119, Florida Statutes. § furiher certity thal the information
indicated on this repon or supplemental reporl is true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Irustee empowered to execute this report as required by Chapier 617. Florida Statutes, and that my name appears in Block 10 or Block 11

it changed, or on an attaghmenl wilh apaddress, with alt other like empowered.
%g S e &7 SccharZor ;_./-—06 30 LGP
CIGNATURE: 4./ s d @K e & B a1 By il mery=— TG oy DDES




