T
" 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000163

1. Entity Name

TURTLE & TORTOISE CLUB OF FLORIDA, INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90132 002 ****61 .25

Principal Place of Business

% CHAD CURTIS
2328 GISELLE CT
SAINT CLOUD FL 34772

Mailing Address

% CHAD CURTIS
2328 GISELLE CT
SAINT CLOUD FL 34772

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, efc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country $8.75 Additionat

i

5. Certificate of Status Desired Feo Required

7. Name and Address of New Registered Agent

[

- 6. Name and Address of Current Registered Agent

B T T S YOS = R ——

= RTE T it N DT —g e e

CURTIS CHAD Streel Address (P.O. Box Number is Not Acceptable)
1
2328 GISELLEC T
SAINT CLOUD FL 34772
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP CJ nelete TILE O change [ Addition
NAME KRAL, HENRY . NAME
STAEET ADDRESS | 200 WEST 3RD ST STREET ADDRESS
CITY-ST-ZiP OVIEDO FL 32766 CITY-S$7-ZIP
TinLE Dv ﬂ]nemm TLE DV C 3 Change [ﬁ@ddilion
NAME LEMONN, JAMES NAME Granhem Wetllams
STREET ADDRESS | 5440 HALI FOX DR STREET ADBRESS S0 Falling Moarn Circde
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP L 33 4{6
TILE 4 I Delete TILE i O change [ Addition
“Nave=" -|CURTIS;CHAD R~ -~ - ~-rormn v smmmreme o - o 8 T f s i e oo
STREET ADDRESS | 2328 GISELLE CT STREET ADRESS
omv-sT-zp | SAINT CLOUD FL 34772 CIFY-ST-2P
TiLE DS Dhiete e pPs O Change ddition
NAME LEMONN, ANITA NAME Edith Walgh ad
sTReeT ADDReSS | 5440 HALIFOX DR STREET ADDRESS ey, Plumosus DR
orv-s1-2¢ | ORLANDO FL 32812 OS2 | Adtea mowmte.  Spas 3 7F0) ,
e ; O Detete e ’ (] Change [ Addiiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TIMLE O palata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

¥2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have r
this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

of the corporation or the receiver or trustee empowered to execute

SIGNATURE:

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or directar

qoF ¥ FoF2

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

7 date Oavtime Phora 8

5

CR2E037 (9/01)




