FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE O 1 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham A‘pl‘ .uvam
ANNUAL REPORT Secrelary of State
1998 GIVISION OF CORPORATIONS S C Cretal y Of State
1. Corporation Name N38438 (0)
TORTUGA PLACE CONDOMINIUM ASSOCIATION, INC.
" Principal Place of Business Mailing Addiess ||III|||| III ||l|”||" Iml"m ml Ill“llll"’l" I|I||||||“|I"|||’
C/O MM MAZZOTTA C/O JM MAZZOTTA 3. Date Incorporated or Qualified
11532 ANDY ROSSE LN. P O BOX 268 11532 ANDY ROSSE LN. P O BOX 368
CAPTIVA FL 33824 CAPTIVA FL 33924
4. FE{ Number Apptlied For
650211305 Not Applicable
2. Principal Place of Business 2a. Mailing Address
el hne 5. Certificate of Status Desired 1 $8.75 Adattional
o [26] Fae Roqulred
Sulte, Apt. 4, etc. Sufte, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May 86
o |22 —5‘ Trust Fund Contribution O Added to Fees
o City & State City & Stata 7. Is this nonprofit corporation a homeownars association?
i E ;ﬂ Olves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l ;;I 3_0] Personal Property Tax due June 0. O Yes No
B 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Replistersd Agent
N B1] Name
MAZZOTTA, JM 82| Street Address (P.O. Box Number is Not Acceplable)
11532 ANDY ROSSE LN
; P.0. BOX 368 o
I CAPTNA FL 39N 84| City FL 35] Zip Coda
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
.| siGNATURE
Sipnaturs, typad o piinted nams of regisiersd agent and ttle il applicabie, {NOTE: Registerad Ageni signaiure requirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TE PSD I DeLeTe 11 WL [ Change L] Addition
i | wae MAZZOTTA, M 1.2 HAME
: sweeTanoress | 9515 MY WAY LN 1.3 STREET ADDRESS
o |emvesrze FT. MYERS FL 14 GiTY-§T-2P
TME D L_J DELETE 21 TITLE [J change [ Addition
HAME BABBIT, ERIC 2.2 HAME
i swreeraporess | 44532 ANDY ROSSE LN 2.3 STREET ADDRESS
;o |Lem-stzp CAPTIVA FL 2 4CHTY-ST-2P
TME DT [T oeLeTe 31TILE O thange [T Adoition
NAME MAZZOTTA, KATHLEEN 3.2 NaME
sweeraporess | @515 MY WAY LANE 2.3 STREET ADDRESS
CITY-ST- 7P FT. MYERS FL 34.CITY-ST-2P
E [J OELETE 41TITLE L) Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
i CITY- S1- 2P 44 CITY-ST- 2P
- mLE [JDELETE S1TITLE [ Change [ Addition
. NAME 6.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
: CITY-S1-21P 54 CITY-ST- 2P
: e [JDeEETE 6.1 THTLE T Change L Additicn
T
- NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51- AP 6.4 CITY- 8T- 2P
14. | hereby Gartifz that the information suppliad with this filing does not quality for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the Information
inchcated on this annual report or supplemental annual report |s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation of the rageiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 If changed, of on an atjachme Ith an adgrass.
L - .
SIGNATURE: Y 939572206

CR2E037 (10/97}



