FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION LIRS "OTCADErTiEN o sraTe Feb 12 1998 8:00am
ANNUAL REPORT m ey Sectetary of State

1998 DIVISION OF GORFORATIONS Secretary of State

DOCUMENT # N96000003539 (1)

1. Corporation Nameg

TURTLE BEACH CONDOMINIUM OWNERS ASSOCIATION, INC

10

Principal Place of Business Mailing Address
55 NATURE WAY 55 NATURE WAY 3. Date Incorporated or Quatified
SANTA ROSA BEACH FL 32458 SANTA ROSA BEACH FL 3245 '
4. FE{ Number Applisd For
59-3403054 Not Appliceble
2. Principal Place of Businoss 2a. Mailing Address
P ng Addres 6. Cortificste of Status Desired [ $8.76 Adanionel
7 26 Foo Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May 8o
22] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 28] B ves []No
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intanglble
24 25 ?O-I m Personal Property Tax due June 30. Oves XnNo
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registersd Agent
81| Name
BURKE- LES W B2| Street Address (P.O. Box Number is Not Acceptable)
221 MCKENZIE AVENUE
PANAMA CITY FL 32401 8
84| City FL Jusl Zip Code
11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its reglstered

office or ragistared agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directars, | hereby acoep! the appointment as registered
agent. i am familiar with, and accep the obligations of, Soction 617.0503, Florida Statules.

SIGNATURE Sighature, ypad o panlnd nang of rgistered agont and fitio 1§ spplicable {NCTE: Rogisterad Ageni signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLe D LT DELETE 14 TTE [Fchange ] Addiiion
NAME TEW, MARILYN 12 NAME

streetanoress | 2100 COUNTRY CLUB DR. 13 STREET ADDRESS

CITy-§1-2p LYNN HAVEN FL 32444 14 CITY-§T-2P

TITLE D [ DELeTE 21TILE 11 Changs ] Addition
NAME STAHL, GALYN 22 NAME

staeeTaooress | 1063 DUNA DRIVE 2.3 STREET ADDRESS

Y- 312 LARAMIE WY 62070 2 4 CITY-SI-7P

e D [J DELETE 3ATILE Echange T Addition
NAME BRYANT, CALLIE 3.2 NAME

streer aponess | 233 SOUTH COVE TERRACE 2. STHFET ADDRESS

oITY-S1-2P PANAMA CITY FL 32401 34.GITY-§T-21P

TIME [ oeLeTe 41 TLE CJCtange 1 Addlfion
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CATY-S1-2P 44 CITY-ST-21P _‘

TME [T oeeere SATILE [JChange LT Addition
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-51-2P 5.4 CITY- SF- 2P

e T DELETE 6.1 TITLE L crange ] Addition
HAME £.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2P £.4 CITV-ST-7IP

14. | hereby corlity that the information supplied with this filing does not qualify for the exemRtion staled in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this annual roport or supplemonial annual report is true and accurate and that my signature shall have the same legal eMect as if made under oath; that | am an
officar or direcior of the corporation or 1 coilver or trusF‘!ee empowerad 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

anitachmoni with a 955

Block 12 or Block 13 it changogh
SIGNATURE: / S / /ﬂ /75 Sen AL 3/ P

CR2E37 (1097)



