2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38438

1. Entity Name

TORTUGA PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/O JIM MAZZOTTA
11532 ANDY ROSSE LN. P O BOX 368
CAPTIVA FL 33924

Mailing Address
C/0 JIM MAZZOTTA

11532 ANDY ROSSE LN. P O BOX 368

CAPTIVA FL 33924

2. Principal Place of Business

3. Mailing Address

i

FILED

02-27-2002 90056 045 ****61 .25

WGl

|

i

|

I

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65021 1395 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additionar
. Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Regisiered Agent
T e e it - — — P "Name"""'“' 'a:r--.—‘.. e
MAZZO'ITA, JIM Street Address (P.O. Box Number is Not Acceplable)
11532 ANDY ROSSE (N
P.0. BOX 368
CAPTIVA FL 33924 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financin ]
FILE NOW: FEE IS $61.25 paign Fi g $5.00 may Be Make Check Payable to
Trust Fung,Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

0. OFFICERS AND DIRECTCRS | KR

[+ nne PSD [ Delete TTLE 1 change [ Addition
<NAME MAZZOTTA, JM NAME
sTreeT ADDRESS | 9515 MY WAY LN STREET ADDAESS
CITY-§T-2IP FT. MYERS FL CITY-S7-2IP
TITLE [ pelete TITLE [] Change (] Addition
HAME FREEMAN, JIM I NAME
streer an0ress | 11532 ANDY ROSSE LN STREET ADDRESS
crv-st-2p - (CAPTIVA FL CITY-ST-20P
TITLE T - 1 Detete TILE T [C]Change [ Addition
NAME MAZZOTTA, KATHLEEN NAME
sreeT a00REs (9515 MY WAY LANE STREET ADDRESS
cv-st-z |FT. MYERS FL CITY-ST-2P
TILE [ Delete TITLE [l Change [ Additign
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-5T-2P CHTY-57-2P
TITLE O pelete TITLE [ change (7 Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST. 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 legai effect as if made under oath; that | am an officer cr director
of the corporation or the raceiver of trustes empOWereﬁi to ex?ﬁute this repog as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

ith ail other like empowere

changed, or on an attachment with an afidress,
SIGNATURE: ﬁ”/ o EQUIREDNM ”7417-0774

‘L//oz

T4/~-394~ 220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dsta Daytime Phone #

Feb 27,2002 8:00 am &
Secretary of State

CR2E037 (9/01)



