2600 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Feb 24, 2000 8:00 am
TURTLE BEACH CONDOMINIUM OWNERS ASSOCIATION, INC Secretary of State
02-24-2000 90018 036 ****g] .25
Principal Place of Business Mailing Address
55 NATURE WAY 55 NATURE WAY
SANTA ROSA BEAGH FL 32458 SANTA ROSA BEACH FI 324587512
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3403054 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditionai
Fee Required
- ) ~ 6. Name and Address of Current Registered Agent - — - 7. Name and Address of New Registered Agent
Name
NEWMAN. RAYMOND F JR Street Address (P.O. Box Number is Not Acceptable)
348 MIRACLE STRIP PKWY
STE7 i Zip Cod
FORT WALTON BEACH FL 32548 y FL | P~
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 Fierida.
SIGNATURE
Slgnature, typad or prinded namg of registerad agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees ’ eranment of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQORS IN 10
TITE PD [ Delete TIME [ Change [ Addition
NAME STANKO, JM. NAME
sTReET ADDRESS | 55 NATURE WAY, UNIT 200 STREET ADORESS
om-sT-2° | SANTA ROSA BEACH FL 32450 om-st-z
TIE s .. _ O pelne TILE {J change [ Addition
NAME COX, BETSY‘ ' NAME
sTREET ADORESS | 35 STONEHAVEN DR STREET ADDRESS
CITY-ST-2IP JACKSON TN 38305 - - - . . CITY-ST-2IP . . - B
TITLE VD o O pelete TITLE [ Change  [J Addition
NAME RICHARDS, JOHN NAME
STREET ADDRESS | BOB0 WINGED FOOT DR STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30350-4328 CITY-S7-2IP
TITLE [ Dalts TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12 | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

"+ indicated on this report or supplemental report 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 ar the receiver or trusiee empowered 1o execule 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.

SlGNATUFlE: File S

SEQUIMER 7t 9%/9400 §50-231-03 04

ﬂGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

CR2ED37 (9/99)



