2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N38438

1. Entity Name

TORTUGA PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/0 IM MAZZOTTA

11532 ANDY ROSSE LN, P O BOX 368
CAPTIVA, FL 33924

Maiting Address

C/0 IM MAZZOTTA

11532 ANDY ROSSE LN, P O BOX 368
CAPTIVA, FL 33924

FILED

Apr 17,2006 8:00 am

ecretary of State

04-17-2006 90390 046 ****6] .25

quuv-

KIS AR AR ML

2. Principal Piace of Business 3. Maiiing Address
Suita, Apt. #, atc. Suite, Apt. #, etc. 03212006 Chg-NP CR2ED37 (11/05)
City & State City & State 4, FEI Number Applied For
65-0211395 Not Applicable
Zip Country Zip Couniry 5. Cortificate of Status Desired [ f&;’?q Addtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZZOTTA, JIM
11532 ANDY ROSSE LN Street Address (P.Q. Box Number is Not Accaptable)
P.0O. BOX 368
CAPTIVA, FL 33924
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slignahre, typed or printad nme of regiztonsd agent and tithe it sppiicable. {NOTE; Ragixtared Agent signatirs required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Meke chack payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PSD 3 Delets T [3cChange [ Addiion
NAME MAZZOTTA, JIM NAME
STREET ADDFESS | 9515 MY WAY LN STREET ADDRESS
env-s1-z2¢ | FT. MYERS, FL cy-51-20
mie D R pcite me p YR Crange ] Addition
NAME FREEMAN, JIM NAME KATHLEEN ONDA
STREET ADDAESS | 11532 ANDY ROSSE LN STREET ADDRESS | | | 532 AND)/ ROSSE LN
orv-si-zP | CAPTIVA, FL ey S1- 7P capTIVA [FL 23924
TLE DT O Delete TITLE O Change [ Addition
NAME MAZZOTTA, KATHLEEN NAME
STREET ADDRESS | 8515 MY WAY LANE STREET ADDRESS
CITY-ST-Z9 FT. MYERS, FL CiTy-§T7-2IP
TTLE O peete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2P CITY-ST-2P
THLE O Detete e Odchange £ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY - ST 7P
TITLE 3 Delete TME [Gchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-sT-2w CTY-ST-ZP

12. | hereby certi

that the information supphed with this filing does not quality for the exemptions contained in Chapter 119, 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 lagal effect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to
changed. or on an attachment with an addrets, with all

SIGNATURE:

acute this report
or like ermy ed

as required by Chaptar 617, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

-




