FILE NOW: FILING FEE IS $61.25 FILED .

nggggg'ﬁgr\] “g;-"";_—.?'*w FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 7 8 O O am

Sandra B. Mortham

ANNUAL REPORT  (gRiEgyt Secoay of S Secretary of State

1997 LM DIVISION OF CORPORATIONS

DOCUMENT # N9B6000003539 (1)

1. Corporation Mame

'(T;URTLE BEACH CONDOMINIUM OWNERS ASSOCIATIUON, IN

A A AT

Principal Place of Businoss Mailing Address
55 NATURE WAY 55 NATURE WAY
[SANTA ROSA BEACH FL 32458 SANTA ROSA BEACH FL 324597512
3. Date Incor;)oraled or Qualified 3a. Date of Last Repor
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 2% 59-3403054 Not Appiicabie
i . ] Suite, Apt. #, efc, ;
Sulte, Apt. 7. elc uie. Apl- 4, elo B. Certificate of Status Desired O $8.75 addhional
Z] ;;I Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Ba
23 ;B-I Tryst Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24) 25 20] [30] Fiarida Statutes Oves [Jno
9. Name and Addross of Current Registered Agent 10. Name and Address of Naw Raglatered Agent
81| Name
BURKE, LES W 82| Sireet Address (P O, Box Number is Not Accepiabie)
221 MCKENZIE AVENUE
PANAMA CITY FL 32401 83
84| City FL 85| Zip Code

11. Pursuanl lo the provisions of Sections 617,0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the PUTPDSe of changing 1ts registered
office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 617.0503, Florida Statutes.

SIGNATURE "STQ"T;;ﬁ»m typed or punted name of registered agenl and title I apphcabile {NOTE" Reglsterad Agent signalure raxuired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ otLETE 11 TITeE Clctengs [T Addition | G5,
NAME TEW, MARILYN 12 NAME I
seer ancaess | 2100 COUNTRY CLUB DR. 13 STREET ADDRESS %
orv-si-ze | LYNN HAVEN FL 32444 14 CTY-ST-7P &
TE D [T oeLere 21 HILE [ change L] Addition | O
NAME STAHL, GALYN 22 NAME

simeer anpress | 1083 DUNA DRIVE 2.3 STREET ADDRESS

GITY- 5121 LARAMIE WY 62070 2.4 CHTY-ST- 2P

THLE D [T oecere 31 TLE [ change [ Agdiltion
WAME BRYANT, CALLIE 3.2 NAME

sweet anoness | 233 SOUTH COVE TERRACE 33STREET ADDRESS

CiTY -SI-2P PANAMA CITY FL 32401 5.4 CITY-§7- 2P

e ] oruere A1 TITLE [dcrangs Y Addition
NAME 4.2 NAME

STREET ABDRESS 43 STREET ADDRESS

Y- 8- 44 CiTY-S1-21P

TINE LYonee 51THILE [JChange [ Aadition
NAME 52 NAME

STREET ANDRESS 5.3 STREET ADDRESS

oirY-S1- 2P 54 0ITY-51-21P ‘

TITLE [ DELETE 6.1 TITLE y [T change T Addition
NAME £.2 NAME

STREFT ADDRESS 63 STREET ADDRESS

BTy -S1-2Ip §.4 CITY-§T-2IP

14. | do hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerify that the
information indicaled on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer or director of the corpgralion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nameg
appears in Block 12 or Blog if, nged, or on an aitac t with gn address.

SIGNATURE: HE T _ 3 / b, /77 pr¥-ads-algs”

OR DIRECTOR Davima Fhona 8 4 aes




