i e , ,—'

" SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT CF STATE
CORPCRATION Katherine Harris
ANNUAL REPORT Secratary of State
1999 “DRASION OF CORPORATIONS

Aug 13,1999 8:00 am
Secretary of State

08-13-1999 90012 028 ****61.25

DOCUMENT # N96000003539 ~

1. Corporation Name

TURTLE BEACH CONDOMINIUM OWNERS ASSOCIATION, INC

000 O 0

6856815- 90&12 - 53

Principal Place of Business Mailing Address
55 NATURE WAY : 55 NATURE WAY
SANTA ROSA BEACH FL 32458 SANTA ROSA BEACH FL 32458
2. Principal Place of Business 2a. Mailing Address 3. Date Inco?:oraled or Qualifed
7 0] 07/03/1096
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
;_i —2;[ Not Applicable
City & Stata Gty & State 5. Certifcate of Status Desired [ $8.75 Additonal
23 -2—31 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ FEI ;l EEI Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| MName
BURKE. LES W Raymond F. Newman, Jr.
’ 82 038 (P-0. Box Number is Not Acceptable)
951 MCKENZIE AVENUE §‘Ef§ Aﬁdir atg:le trip Par Y, éUlte 7
PANAMA CITY FL 32401 83
84| City as’ Zip Code
Ft. Walton Beach FL 32548

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famifj ith, and accept the obligations of, Sgction 617.0503, Florida Statutes.
BN (S 4 Y 7-zz-gf
Slgnature, typed of pi narne of regi: agent and titla i icable. [NOTE: Registarsd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D bd DELETE ume PD | J.M. Stanko M)Change  []Addition
NAME TEW, MARILYN 5.2 NAME 55 Nature Way, Unit 200
streeraporess| 2100 COUNTRY CLUB DR. 13STREETADDRESS | Santa Rosa Bcl'l. , FL, 32459
GITY-ST-21F LYNN HAVEN FL 32444 14 CITY-5T-ZP
TITLE gTAHL ALY E DELETE 221 TME SD Betsy Cox B Change [ Addition
NAME 2 NAME
y 35 Stonehaven .
sweeraooress| 1063 DUNA DRIVE 23STREETADDRESS | 3 e g 3];:;05
CITY-ST-2PP LARAMIE WY 62070 2. 4CITY-ST-ZP !
DELETE . \ %] Chs Additi
e SRYANT, CALLE - ;o VP D) JOhn Richards o o
smeer sooness| 233 SOUTH COVE TERRACE 23 STREET ADDRESS 80‘150 Winged Foot Dr.
arv.srze | PANAMA CITY FL 32404 wovste | Atlanta, Ga  30350-4328
TITLE {3 DELETE 41 TIME [lChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-§T- TP
TME [ DELETE 5.1 TME [ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TE [ DELETE 81TILE [ClChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P -0 §.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Siatutes. | further certify that the information
indicated on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

CR2ED37 {5/99)

Qey . 1, 1977
T o=

Daytime Phona #

0009381



