FILE NOW: FILING FEE IS $61.25

NONPROFIT Rl FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # N384;38 (0)

1. Corporation Name

TORTUGA PLACE CONDOMINIUM ASSQOGIATION, INC.

FILED
Jan 31 1997 8:00am
Secretary of State

ORI

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Principal Place of Business Mailing Address
G/O MM MAZZOTTA C/0 S NAZZOTTA
11532 ANDY ROSSE LN. P O BOX 368 11532 ANDY ROSSE LN. P O BOX 368
339 CAPTIVA FL. 339240068
CAPTIVA FL 3. Date Incomporated or Qualified | 3a. Date of Last Report
06/04/1990 01/25/1996
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
21 EI Not Applicable
Suite, AplL. 4, elc. Suite, Apt. #, elc. - $8.75 additional
2 ml 5. Corlificate of Staws Desired  [] Fe6 Roquired
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
El EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under . 189.032,
24] 25) 20] 30 Florida Statutes Oves & No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MAZZOTTA, JIM 82| Street Address (P.O. Box Number is Not Acceptable)
11532 ANDY ROSSE LN
P.0O. BOX 388 &
CAPTIVA FL 33924 #4 Ciy FL 85| Zp Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpos_e'gf changing is registered

office or registered agen, o bath, in the Stale of Florida. Such change was authotized by the corporation's board of directors. | heraby accept the

ppointment es registered

appears in Block 12 or Block 13 if changed, or on an aflachmegéwith an ress.

by HEF N

SIGNATURE: __ IRIRE

SIGNATURE _
Signature, typed or printed name of reg:sterad agant and lile If applicable {NOTE Registerad Agent signature rogukad whan raingleting) DATE

2. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

IME PSD ] pELETE 1A TITLE [T Change L Addition

NAME MAZZOTTA, JIM 12 NAME

streetacomess | 9515 MY WAY LN 1.3 STREET ADDRESS

CIFY- §T-2P FT. MYERS FL 14 CITY- §T- 2P

TLE D 7 peLeTe 24 TMLE L] Change  [_J Addition

NAME BABBIT, ERIC 2.2 NAME

sweer aooress | 11532 ANDY ROSSE LN 23 STREET ADDRESS

OTY-S1-2P CAPTIVA FL 2.40TY-8T-2P

TITLE DY L] oEceTe 31 TITLE =7 [ JChangs LT Addition

G MAZZOTTA, KATHLEEN f sonme

streer anoeess | 9515 MY WAY LANE 3.3 STREET ADDRESS

CiTY-ST- 7P FT. MYERS FL 94 GITY-3T-20P

i [T OELETE 4.1 7ITLE [ Change  J Addition

NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY - 5T- ZIP 44 CITY-ST-2IP

TITE [Toeee 54 TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

GITY-51-2IP 84 CITY-5T-2p

TILE [ bELETE 61TLE [J Change” L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 64CITY-ST-7P

14, | do hereby certify that the information suppfied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated an this annual reporl or supplemental annual repor is trus and accurate and that my signature shall have the same legal effect as if made under cathy; that
I am an officer or diractor of the corparation or the receiver or trustee smpowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name

DU N MAZZOTR /97 -3985-2266

CR2E037 (9/96)

" BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Date Daylime Phone ¢ OB7064.



