2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # N38438 Secretary of State

1. Entity Name _00- ok ok ok
TORTUGA PLACE CONDOMINIUM ASSOCIATION, INC. 01-09-2003 0135 013 77776125

Principal Place of Business Mailing Address

C/O JIM MAZZOTTA C/O JIM MAZZOTTA

11532 ANDY ROSSE LN. P O BOX 368 11532 ANDY ROSSE LN. P O BOX 368
CAPTIVA FL 33924 CAPTIVA FL 33324

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650211395 Applied For
Not Applicable

Zip Counry Zip Couriry 5. Certificate of Status Desired O $8'75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZZOTTA: JM Sireet Address (P.O. Box Number is Not Acceptable)
11532 ANDY ROSSE LN
P.0. BOX 368
CAPTIVA FL 33924 o FLL [ 70w

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

SIGNATURE
. Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signatura reguired when rginstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE iS $61.25 S DU May Be
8 Trust Fund Contribution. a Addaed to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
E PSD O Delese e O change [ Additien
NAME MAZZOTTA, JIM NAME
STREET ADDRESS | 9515 MY WAY LN STREET ADORESS
CITY-ST-21P FT. MYERS FL CITY-ST-2IP
TITLE D [ Dekete TITLE [ Change ] Addition
HAME FREEMAN, JIM NAME
streeT aDRESS | 11532 ANDY ROSSE LN STREET ACDRESS
CITY-ST-2ZIP CAPTIVA FL CITY-ST-2IP
e DT ) [ Delete TIMLE [ change  [J Adgition
NAME MAZZOTTA, KATHLEEN NAME
sTReeT ADORESS | 9515 MY WAY LANE STREET ADDRESS
CITY-ST-21P FT. MYERS FL CITY-$Y-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 113.07(3)i), Flerida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrgss, with gl other like

SIGNATURE: ___ SIS8 A7 )QUIRED NAvoARy T 2003 239-395-2204

SIGNATURE AND TYEED OR BRINTED NAME OF £IGNING OFFICER OR DIRECTOR Nata Navtima Phone #

CR2E037 {10/02)




