FILE NOW: FILING FEE 1S $61.25

NONPROFIT g ey FLOR{DA DEPARTMENT OF STATE
CORFORATION Pyt Sandra B. Mortham

ANNUAL REPORT

1996 G

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38438 (0)

1. Corporation Name

TORTUGA PLACE CONDOMINIUM ASSOCIATION, INC.

NN RN WA

Principal Place of Business Mailing Address
C/O JIM MAZZOTTA GO JIN MAZZOTTA
11532 ANDY ROSSE LN. P O BOX 368 11532 ANDY ROSSE LN. P O BOX 368
CAPTIVA FL 33924 CAPTIVA FL 33924
3. Date Incorporated or Qualified 3a. Dale of Last Ragort
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
21 ;S—I 95 Not Applicable
i _® ) ite, Apt. #, et iti
Siite, Apt. #, elc Suite, Ay ete 5. Certificate of Status Desired | $B'75 Adt;!|l|ona|
2_2| 27 Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
’2_41 ;E] El m Flarida Statutes O ves TiNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MAZZO"A' JM 82| Sreet Addiess (P.O. Box Number is Not Acceptable)
11532 ANDY ROSSE IN
P O BOX 383 (MAIL) 83 PO, BOX 36§
CAPTIAVA FL 33024 e =
ity B5| Zip Code
cAPTIUA FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorda. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered agent. | am
farmihar with, and accept the obligations of, Section 617.0803, Fiorida Statutes

SIGNATURE . o .
Stgrature tyoed or prnted naes of ey stened agent and tive § apploatie [NGTE: Regstared Agent signature réguined when réirstating) DATE
12. OFFICERS AND DIRECTORS R KX ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e PSD C0ELETE 1 TITLE [CJChange [ Addition
NAME MAZZOTTA, JIM 12 NAME
sreeer acoress | 9515 MY WAY LN 13 STAEET ADDRESS
Cily-51- 2P FT. MYERS FL VALY -SE-DP
TILE D T JDELETE 21TTLE [QChange [ Addition
NAME BABBIT, ERIC 22 NAME
sterer aporess | 11532 ANDY ROSSE LN 23 STREET ADDRESS
CITY-ST- 7P CAPTIVA FL 2 4CIY-ST-2F
TTE DT CICELETE 31 TIILE [JChange [ Addition
HAME MAZZOTTA, KATHLEEN 32 NAME
sireer nooress | 9515 MY WAY LANE 33 STHEET ADDRESS
CITY-ST-2P FT. MYERS FL 34 0ITY-51- 2F
THE [ JOELETE 41 TILE Clchange ] Addition
NAME 4 2 NAME
STREET ADDFESS 43 SIREET ADDRESS
CTY-51-2 44 CiTY-§T-21°
TITLE [CIDELETE 51 TITLE [change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREE T ADDRESS
Ty -ST-2P 54 0ITY-51- 2P
TIME [ JDELETE 61TITLE Clchange [ Addition
NIME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CIrY-S1-2F E4CITY -SI-2P

14. | do heraby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 112.07(3)(k), Fiorida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the recenver or trustee empowerad 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

appears 11 Block 12 or Block 13 if changed, or on an attachment yih an addr
-
19/58" G- 4370-0840
/ - ate )

SIGNATURE: __ I (L4 (/7 L/ Mk
SIGNATURE AND TYPED OR PRINTED NA| FICERA OR DIRECTOR Daytioe Phane %

CR2E037 (12/95)




