T
* 20602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003539

3

1. Entity Name

AN

TURTLE BEACH CONDOMINIUM OWNERS ASSOCIATION, INC

Principal Place of Business

55 NATURE WAY
SANTA ROSA BEACH FL 32458

Mailing Address

55 NATURE WAY
SANTA ROSA BEACH FL 32458

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90213 024 ****61.25

o (ls(

U AEAU OO

DO NCT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number Appilied For
9‘3403054 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired G $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent =
Name
'—ENEWMAN,":'RAYMOND .E: JRixo . e | St.rfe_?i-ic{d‘ress _(i{fzfumber is Not Acceptable) -
348 MIRACLE STRIP PKWY o i = Pl S
STE7 : :
FORT WALTON BEACH FL 32548 Clty FL | ZPCode

SIGNATURE

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 Florida.

Signaturs, typed of printed name of registared agent and title if applicable.

(NOTE: Registerad Agenl signature required when rainstating)

DATE

i

9~Election Campaign Financing =
Trust Fund Contribution.

C $5.00MayBe |
Added to Fees

~~Make Chéck Payableto
Department of State

10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD L% 1 Dekete TME Ol change [ Addition
NAME STANKO, JM. NAME
STREET ADDRESS 55 NATURE WAY' UNIT 200 STREET ADDRESS
CiTY-ST-ZIP SANTA ROSA BEACH FL 32459 CITY-ST-2IP
TITLE SD T Delete TITLE [Jchange [T Addition
NAME COX, BETSY NAME
STREET ADDRESS | 35 STONEHAVEN DR STREET ADDRESS
CITY-ST-2IP JACKSON TN 38305 CITY-3T-ZiP
TLE vD O celete Tme O Change L Addition
mue  1RICHARDS, PETER A NAME
STREET ADGRESS”| 3040 OAKTREE LANDING- _STREET ADDRESS 7
G-STZP | MARIETTA GA 30066 TOIMYSTZP TS et e o m e me oo
TE [ Delete TITLE 3 Change ) Addition
NAME NAME

.|, STREET poDRESS STREET ADDRESS

" Tifv-st-zip CITY-31-7P

mE s - O Delete THLE [l change [ Addition
NAME o (7 A NAME
STREET ADDRESS | ) i . STREET ADDRESS
oY ST-2P LEENT E . CITy-ST-2IP
T ' O Delete TTLE Ol change [ Addilion
NAME . “f NAME
STREET ADCRESS :Q'U' '-"‘,‘l; ‘ }' STREET jgbﬁess
CTY-5T-21P : Ce T o omgstze,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 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 shafl 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 1o :
changed, or on an attachment with an address, yé

SIGNATURE:

Tr——
Lz A=

o
ql other like em

powered.

ts"réport as required by. Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s7adld ¥ /15 /o)

g;—,éw””“ LUl

NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E037 (9/01)



