%
b

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N38438 z Apr 11,2008 08:00 A/
1. Entiy Namo - Secretary of State
TORTUGA PLACE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Malling Address
C/0 IM MAZZOTTA C/0 IM MAZZOTTA
11532 ANDY ROSSE LN, P 0 BOX 368 11532 ANDY ROSSE LN, P 0 BOX 368
A
. 04062008 No Chg-NP CR2ED37 (4!05)
DO NOT WRITE IN THIS SPACE PRI Foried T
65-0211395 Not Applicable
5. Certificate of Status Desired O §32‘F{35q l.::i:étionai

6. Name and Address of Current Reglstered Agant

n%%%\?ﬂgsse LN DO NOT WRITE
gfﬁﬁ\%,ﬁs 33924 IN THIS SPACE

8. The above named entity submits this statemant 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 registerad agent.

SIGNATURE
Slgnaturs, typed or printed name of registarec agent andtitle ¥ applicable (NCTE: Registerad Ageni signature requirec when reinstating) DATE
Filing Foo ls $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Added o Fees

10. QFFICERS AND DIRECTORS

TME PSD

NAME MAZZOTTA, JIM

STREETADDRESS | 9515 MY WAY LN
CITY-5T-2P FT. MYERS, FL

TILE D

NAME ONDA, KATHLEEN
STAEET ADDRESS 11532 ANDY ROSSE LN
CITY-ST-21P CAPTIVA, FL 33924

e oT I
NAME MAZZOTTA, KATHLEEN

s | 0515 MY WAY LANE DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY -8T-2IP

12. | heraby cerlify that the information supplied with this ﬂllnc? doas not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information

indicated on this repon or supplemenial repgft 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
te this repo:’t as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 If
& empowerad.

‘ //ﬁ 7 \///////VWW' ‘fb{‘//oa’ 239-395 2266

SIGNATURE AND TYPED A PRINTED AR OF SIGNING OFFICER OR DIRECTOR Duytime Phone #

of the corporation or the racelver
changed, or on an atlach’nlgm i

SIGNATURE:

of trustee gmpowardd

U

[




