2000 UNIFORM BUSINE!T‘:S REPORT (UBR) FILED

DOCUMENT # N38438 .
bt MSar 21t, 200(} % tO(t) am
TORTUGA PLACE CONDOMINIUM ASSOCIATION, INC. I
I 03-21-2000 90035 031 ****g]1.25
Principal Place of Business Mailing Address
C/0 JIM MAZZOTTA CfO JIN MAZZOTTA
11532 ANDY ROSSE LN. P O BOX 368 11532|ANDY ROSSE LN. P O BOX 368
CAPTIVA FL 33924 CAPﬂ‘i}A FL 33%24-03€8
2. Principal Place of Susinoss 5 Mailling Address H"ml! IIIml I I III | Il | | | I | | III“ N” |||" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityl & State 4, FE) Number Applied For
65‘021 1395 Not Applicable
Zip Country Z_Ip : Country - §, Cenificate of Status Desired d $8'75 ﬁ}dditional
: - Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MAZZOTTA, JM ‘ P
11532 ANDY ROSSE LN
P.O. BOX 368 Cit Zip Code
i
CAPTIVA FL 33924 ¥ FL | Z»
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or bath, in the state of Florida.
5 - S
KIARL TR ™|
SIGNATURE _—— el LI e " .
Signature, tvp ,:M! yarhe of'rd istsredpt Ut!ehptir_igable. (NOTE: Registered Agent signature required when rainstating} DATE
~
; _FILE NOW: 9. {Elestion Campaign Financing $5.00 May Be Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
i
F
10. OFFICERS AND DIRECTORS] I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PSD [ pelete TITLE O change [ Addition
HAME MAZZOTTA, JIM NAME
STREET ADDRESS | 615 MY WAY LN STREET ADDRESS
CITY-ST-71P FT. MYERS FL CITY-ST-2IP
TITLE D O elets TILE [ change ] Addition
NAME FREEMAN, JM NAME
STREETADDRESS | 11532 ANDY ROSSE LN L STREET ADDRESS
CITY-$T-2IP CAPTIVA FL ' : CITY-5T-ZIP
TLE D7 T Dekete TITLE [ Changs 1) Addition
NAME MAZZOTTA, KATHLEEN HAME
STREET ADDRESS | 9515 MY WAY LANE STREET ADDRESS
CITY-ST-7IP FT. MYERS FL CITY-ST-2IP
TITLE M Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ Delete TITLE O changge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE O Celete TITLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not gquaiify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusies emp ByseiAE h s fequited by Chapter 617, Florida Statuies; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an address, j
_"-_.—"_'_""‘—‘—'—--u._ -
Ty f / M - .
SIGNATURE:/ _ STGRAL : 2800 935772206
SIGNATURE AND TYPED OR PRINTGD/NAME OF SIGNING OFFICER (R DIRECTOR 7 / Date Daytrna Phana #

CR2EQ37 (9/99)



