2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # N38438
vl ecretary of State
_ _ ofe 2fe e e

TORTUGA PLACE CONDOMINIUM ASSOCIATION, INC. 04-21-2004 90062 015 76125
Principal Place of Business Mailing Address
C/OJMMAZZOTTA C/0 JIM MAZZOTTA S - e
11532 ANDY ROSSE LN, P O BOX 368 11532 ANDY ROSSE LN, P O BOX 368 SE e il S
CAPTIVA FL 33924 CAPTIVA FL 33924

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

65-0211395 Not Applicable
Zip Country Zip Couniry " - $8.75 additiona)
5. Certificate of Status Desired O Foo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— = aTar Taie TETLL L@ e e e SRR i e A m e i el i L ma e T S e —_ 2 e - —clins = o e ]la -
MAZZOTTA! JIM Street Address (P.O. Box Number is Not Acceptable)

11532 ANDY ROSSE LN
P.O. 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. | am familiar with, and accept
the obligations of registéred agent, C T

SIGNATURE —
Signature, typed or printed name of registered agent and litls s{'appllcable‘ (NOTE: Registered Agent signature required when reinstating) ATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECIORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

THLE PSD ‘ 3 Dalete TITLE [ Change [ Addition
N MAZZOTTA, JM : NAVE

steeT agoress | 9515 MY WAY LN STREET ADDRESS

crv-sr-ze |FT- MYERSFL K CITY-ST-2P

TITLE [§] . o [ Delete TITLE [ Change [ Addition
NAYE FREEMAN, JIM NAME

STREET ApDRESS | 11932 ANDY ROSSE LN STREET ADDSESS

omv-si-ze |CAPTIVAFL CITY-ST-ZIP

e - br . 3 Datete TILE : . ) ) [ Change [ Addition
nme _|[MAZZOTTA, KATHLEEN _ . Rt e e . . -

STREET ADDRESS (9515 MY WAY LANE STREET ADDRESS

CITY-ST-2IP FT. MYERS FL CITY-ST-2ZIP

TILE = Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2P ) ‘ CITY-ST-2P

TIME 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-71F CITY-ST-2P

TILE 3 Delete TME [Dcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP ) CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $12.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that § am an officer or director
of the corporation or e receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilj/all cther like empowered. =

SIGNATURE: NANET Ay 220 mg— o/r5 /o 23G-433-08 po

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR ’Dala Daytime Phone #




