v

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N47638

1. Entity Name
TURTLE CREEK EAST MARINA ASSOCIATION, INC.

Apr 10, 2007 08:00 Al
Secretary of State

Principal Place of Business

;0555 SE TERRAPIN PL
TEQUESTA, FL 33469  US

Mailing Address

10555 SE TERRAPIN PL
204-F
TEQUESTA, FL 33469  US
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04052007 No Chg-NP CR2EQ37 (4/06)
4, FEI Number Applied For
65-0387202 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MORGAN, GEORGE G
10555 SE TERRADIN PLACE o
TEQUESTA, FL 33469 e

=4

(%

KR LI

DO NOT WRITE
IN: THIS SPACE'*

i hE - :, ’\E‘,- z; \3. . i-" T N et
,g.“ '=;’ : L :,..‘_ " ,x‘! w 4,‘_‘51 B

n‘w

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in lhe State of Florida. | am familiar wnh and accep!

Ihe obligaticns of registered agent.

. 3

‘

SIGNATURE .. B
Signature, typed or prinied name of regisiered agent and tile H apphcable. (NGTE: Regrstered AQent signahura required whan reinstating) - .DATE .-
Filing Fee Is $61,25 8. Election Campaign Financing $5.00 May Be )
Due by May 1, 2007 Trust Fund Contribution, Added to Feas ) .
10. QOFFICERS AND DIRECTGRS . C
TITLE PD : '
NAME MORGAN, GEORGE G T RS
STREET ADDRESS | 10566 SE TERRADIN PL F-204 cen s
Ciry-51-2Ip TEQUESTA, FL 33469 e
TILE VD Co
NAME LEMUEL, RAMOS
STREET ADDRESS | 10555 SE TERRADIN PL F-105 1
Ciry-s1-71P TEQUESTA, FL 33468 H
TILE STD
NAME DOBIN, EDWARD F
STREETADDRESS | 10555 SE TERRADIN PL 102F
Cry-stT-ar TEQUESTA, FL. 33469
e
HAME
STREET ADDRESS
CITY-5T-2P
TME AT
NAME n;ﬁ.
STREET ADDRESS iy
CITY-ST-2P
TILE
NAME
STREET ADDRESS -
CITY-§T-2P

12. | hereby certity that the information supplied with this filin
indicated on this repon or supplementa! report is rua an.

changed, or on an attachment with an address,

meowered
SIGNATURE: @ X AL

does nol qualify lor the exemptions contained in Chapter 119 Florida Sialutes I further cemly that the information
accurate and that my signature shall have the same ‘egal effect as if made under ocath; thal | am an officer or director
of the corporation or the receiver or trustee empawared 10 execute this rapor: as required by Chapter 617, Florida Statules; and that my name appears in Black 10 or Block 11 if

v/ ?

$E/-2¢8-5203

Due Daytime Phone #

2a~ho
snsn.\‘?nz AND TYPER OR pv(‘lﬁo NAME OF SIGNIQ'FIGE\OR DIRECTOR
\ T



