FILE NOW: FILI

NONPRGFIT
CORPORATION
ANNUAL REPORT

1996

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000003910 (7)

gﬁn?r?c? ISLAND AT TURTLE RUN HOMEOWNERS ASSOCIATI

SUITE 48

Principal Place of Business

9070 KIMBERLY BLVD
BOCA RATON FL 33434
us

Mailing Adgress

5070 KIMBERLY BLVD
SUITE 48

BOCA RATON FL 33434
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Trust Fund Contribution

us 3. Date Incorporatedt or Qualified 3a. Date of Last Report
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8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes

O ves CNo

9. Name and Address of Current Reglstered Agent

Name and Address of New Registered Agent

WATSKY, MORRIS J
700 N.W. 107TH AVENUE
MIAMI FL 33172
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WEILA RATON

FL 859 7

Such change was authorized b

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floriia Statutes, the ebove-named cor
or registered agent, or bath, in the State of Elorida,

y the corporation's

rd of

poration submits this statement for the purpasa of changing its registered office
tors. | hereby accept the appointment gs registered agent. | am

oath; that | am an officer
appsars in Block 12 or Bl

SIGNATURE:

cextify that the information indicated on this annual report or supplemental annual re|
ha-corporationor the receiver or trustee anmy
Hachment with an address.

dire r of
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familiar with ga 3action 617.0503, Floridg,Statutes.
SIGNATURE L h -/7- ; é
olof regh thTE
12, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD KDELETE 11TLE e N [ Change Nr\ddition
NAME LLANO, FRANK 1.2 NAME N .Jeff B‘S‘fs%'a‘-;" STREET
seeraooress | 8190 STATE ROAD 84 1.4 STREET ADDRESS GBS o M.
CITY-51-2IF DAVIE FL worr-stze |[CORAL SFR wes FL. 3306 7
e ST0 RDELEIE 21 TIE v.elR ﬁ 7 Change qﬁdmlion
NAME WOODREY, SCOTY 22NANE Joe Pavire
streer ooress | 6190 STATE ROAD 84 23smeETa0oness €, 300 MW, S ™ DRIVE
CITY-ST-2P DAVIE FL i 2 4CMy-§1-2 AL Spemes  FL. 3306F
TITLE "1} WELETE 31TALE D v ’ [ Change m’Mdilian
NAME REGISTER, BETTY 32 NAME Len GocdBe f‘z —_—
steeranceess | 8190 STATE ROAD 84 sssmeeraoness |70 MW - 3" b_1ERRACE
£y -ST- 2P DAVIE FL saon-stze  |CORAL SPe INGS FL. 33067 ,
WILE [ JDELETE 41TTE S{ ) [ Change WAddnion
NAME 4 2 HAME Ao e C?nST ’ﬁr B
STREET ADDRESS a3 srager avoress (o 25Y ’J W3¢ VK
CITY-5T-2p 44CTY-ST.2P HAL ‘—’DMW(,"S FL. 350(07
e CIDELETE 5.ATITLE E ] [ Change .ﬁ addiion
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-§T-2P
TILE [CIDELETE 81TNLE [Jchange [ Additien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-TP ’ B4 CITY_ST- 2P
14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further

port is frue and accurate and thal my signature shall have tha same legal effect as if made under
powersad to execute this report as required by Chapter 617, Florida Statutes; ?d that my
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. f NAME OF SIGNING OFFICEA OF DIRECTOR

Date Dartine Prona #

CR2E037 (12/95)



