2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TURTLEGRASS CHARTERS, INC.

PO00001 09735

Principat Place of Business
C/0 DAVID E. SADDLER
668 LOCK RD

Mailing Address
C/0O DAVID E. SADDLER
668 LOCK RD

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90647 047 ***150.00

DEERFIELD BCH FL 33442

gt LA

2. Principal Place of Business , M?( ddress
F300-E . Fpunfm (lub Blgd)~ m/
Suite, Apt. #, - & Y
uite. Apt. #, erc. T *St" r“"f" CHECK HERE IF MAKING CHANGES
City & State P [ cn@/ ] e — ““-WGEAOGBOOQ Applied For
B m/ M 0" N - Not Applicable
Zi ? Codntry Zip Country . ) $8.75 Adaional—- <
E}} 3 LFB . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEMAIRE, MICHAEL R
1901 W CYPRESS CREEK RD STE 415
FT LAUDERDALE FL 33309

Street Address (P.O. Box Nurnber is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when seinstating} DATE

- FILE NOW!It FEE IS $150.00

After May 1, 2007 Fee Wlﬂ be §550.00°" 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to Florida Department of State : —— _

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D 7 Celete TITLE ' [Jchange [ Addition

NAME SADDLER, DAVID E NAME

street aporess | 668 LOCK RD STREET ADDRESS

CITY-ST-2IP DEERFIELD BCH FL 33442 CITY-ST-ZIP

TITLE ST D Delate TITLE [ cChange  [] Addition

NAME SADDLER, ELIZABETH HAME

STREET ADDRESS | 688 LOCK ROAD STREET ADDRESS

arv-s1-2¢ | DEERFIELD BEACH FL 33442 GiTY-ST-2P

TITLE O belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP DR s P e+ x| = i i ST en demen
“Tme [ Delete TMLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TNLE {0 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supphed with this f|||n3 does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenialseport 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 corporauon or the receivey ee empo ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol lietbth Soddler 5)islo i au-ysus

SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ohie \___ Dayffne Prone

¥

SIGNATURE:

RPN

CR2E034 (10/02)



