2003 Foﬁ PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 03,2003 8:00 am

DOCUMENT # P92000001922 ecretary of State
1. Entity Name 04-03-2003 90202 028 ***150.00
TARTARUGA CREEK MANAGEMENT GROUP, INC.
Prircipal Place of Business Mailing Address
RT. 2. BOX 121G 303 ASHLEY ROAD
GREENVILLE FL 3233t GREENVILLE FL 32331
- } (RGN AR A
2. Principal Place of Business 3. Mailing Address ;

Suite, Apt. #, etc. . Suite, Apt. #, etc. ) O_CHECK HFRE IF GG

City & State City & State 4. FEI Number Applied For

5¢-3150707 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired [ geae.g;jq S:!:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARNOLD, FRANCESCA
RT. 2, BOX 121-C
GREENVILLE FL 32331

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

City FL Zip Code

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

'SIGNATURE

- Signature, typed or printad name of registored agent and title 1 applicabla, - (NOTE: Registered Agenl signature ragquired when reinstaling} DATE

2 FILE NOW!! FEE 1S.$150.00 ‘ - [ . . - .

Atr ey 1, 2005 Foo il bo$56000 | > ceoon Can raro )" $5.00 uey

Make Check Payable to Florida Department of State ! . ’ o

10. ' . OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P : 5 oelece e O change ) Adcition | & -

NAME ARNOLD, FRANCESCA NAME 2

street acoaess |RT 1, BOX 121-C STREET ADGRESS 3

erv-s-ze | GREENVILLE FL 32331 GITY-5T-2P e
o .

TILE O oelets TITLE [JChange  [] Addition 5

NAME ) NAME o

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP CITY-ST-27

TILE ’ O Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delste TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS : o : - — e STREET ADDRESS™ - - - - s -

CITY-ST-2P CITY-§T-71F

TITLE [ Delete TITLE [Jchange [ Addition

NAME . NAME .

STREET ADDRESS ' STREET ADDRESS

CTY-$T-2IP o ‘ CITY-S7-2IP

e ; . O Delere TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -$1-2p CITY-ST-2IP

12. { hereby certify that the information supplied with this filing 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyaeey trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac an address, with all other Fik
SIGNATURE; . ez s N FI,OB S0 524

/ T SIGNATURE AND TYPED OR PRINTED NASTE OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phene #




