, FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #N41514 03-03-2008 90208 033 ****61 25

1. Entity Name
TURTLE BAY HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
P.0. BOX 510404 P.0. BOX 510404
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951 4 00 37 3 9 2

e o i T

3645 A o by Beont

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 ¢
b g-NP CR2EQ37 (12/06)
Saidx 2
City & State City & State 4. FEl Number Applied For
Me (Boarnr. o 59-3137974 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Centificate o Status Desired O
32905 [tesvim ' He et Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addi of New Registered Agent
Name
OSMUN, BILL
207 LOGGERHEAD DR Street Address (P.O. Bax Number is Not Acceptabie)
MELBOURNE BEACH, FL 32951
City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of re red ageni f?, e Eiman)

SIGNATUHE /’% e~ fAs. Z 5{;7 I/ﬁl(

lypudcrpnmu tammnmwx {NOTE: Registarad Agani signatura required when reinstatng)

Gy ' R

FIIIIIg F .' $651725.. i, ol e Eleétiﬁ_n Campaign Finanging... - : -s5.°0May Ba |- Cer Make-check pa,yab.le to .
" ‘Due by’ p = ' - -Trust Fund Contribution. ** » * Added to Fees " Florida Department of State’
0. . OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
WILE PD O petete TITLE [} change T Addition
NAME OSMAN, BILL NAME !
STREET ADORESS | 207 LOGGERHEAD DR ‘ STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH, FL 32951 CITY-ST-2IP
THLE S [ Detete TITLE T & Change [ Addition
NAME CARUSO, EVA NAME CAR S , £¢A
STREET ADDRESS | 250 LOGGERHEAD DR STREET ADDRESS | 7 ¢, Logaes ilea DFR .
cmv-s1-p | MELBOURNE BEACH, FL 32951 cirY- ST-2P w1elhongme Bemey Fo 34987
me D & Detete T ve OJ Ghange '] Addilion
NAME CARUANA, LOIS RAME HARSoN , £0
STREET ADDRESS [ 227 LOGGERHEAD DR STREETADDRESS | 2.6 cocges ‘e D
emy>siiap T MELBOURNE BEACH, FL- 32951 . CiTy-51-2P it e lboayamt. Pape A T2 !
TIMLE T [ Detete TITLE Py [ Change ﬂhddilinn
NAME GALLAGHER, JUDY NAME cATolE , By
STREET ADDAESS | 4835 TERRAPINCT SREETAODRESS | 2 3¢ Lagqerifeans AR
crv-s51-2¢ | MELBOURNE BEACH, FL 32951 CTY-ST-2P e lhoanree By P 3295/
TME VP [ Detete TILE Dl A [& Change [ Addition
NAME MINERVA, DOMINIC NAME WA ERYA | Dominic
STREET ADORESS | 239 LOGGERHEAD DR STREETADDRESS | 3G £ aaﬁu han) O
CITY-ST-2P MELBOURNE BEACH, FL 32951 Cry-ST-ZIP melb. Bwrer A 32451
TILE - O Detete TIMLE Clchange O Aukition
RAME NAME o o ) o ".‘
“sTReETADORESS | T T . - ) ] SIREET ADDRESS ) T L o
ov-si@R T | i R N cITY-S1-2P e A

12. | heraby certify. that the informaticn supplied with this filing does not qualify for the exemplions-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 Jegal effect as if made under oath; that | am an officer or director
-+ - of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statutas! and that my name appears in Block 10 or Block 11

changed or on an attachment an addre: ith all other ike empowerad.
SIGNATURE: gﬁ‘“ s s n\M Teporf- ot/y'/ﬁ

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬁ!B Daytime Phone #




