FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPCRT

Sandra B. Mortham
Sacratary ol State

DIVISION Of CORPORATIONS

1998 =

May 15 1998 8:00am
Secretary of State

DOCUMENT # P95000020777 (5)

1. Corporation Name

TURTLE MANAGEMENT, INCORPORATED

WAVURN MR A

Principa! Place of Businoss Mailing Address

office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

P O BOX 369 P O BOX 369
: BONITA SPRINGS FL 34133 BONITA SPRINGS Fl-99058—
! us DO NOT WRITE IN THIS SPACE
t 3; Date Inporporated or Qualified
f ‘
& - e 03/14/1995
2. Principat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] ul PORDY S 65-0561600 Not Applicablo
Suite, Apt #, etc. Suite, Apl. 4, ote.
urie, Ap - P §. Corlificale of Stalus Desited % $8'75 Additional
- |22 o 2ﬂ L Fee Required
. City & Slale K & State S U R 8. Election Campaign Financing $5.00 May Bo
| S |1 ” / ﬂ P ﬂi' 4‘5 ; Trust Fund Contribution Added o Feas
D Country Zip Counjry 8. This corporalion owes or has paid the cufrgnt year Inlangible
24 25 29] 3 4/ 55 33] i{ S,A Personal Properly Tax due June 30. Yes [JHNo
@. Name and Address of qurrer}tﬁqgjglgriegﬁgenl 10, Name and Address of New Registered Agent
| ERDMAN, GREG 81| Namo
‘ ~3575-BONITA-BEACHROAD~ 82| Sireg) Addgess (P
BONITA SPRINGS FL 34134 72
T 3 - _#,
i L lm \ﬁ
; 7] - 85 2 1-/
- e A S{PRIMGS  FLIFIEHT3
11. Pursuant 1o the provisions of Secbons G07,0502 and G07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

{NDT P Fogislared Agent signature requirnd whan reinslating)

Signatre, i o prnted frvne of regpionsd agant a Wo i appisstic DATE -
12 Of FIGEAS AND DIRF GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
KT ] O bEETe VML T Change [ Addition } &2
P nae ERDMAN, CHARLES J JR 1.2NANE §
- | smeeraoress | PO BOX 369 1.3 STREE] ALDRESS g
©o| emy-st-zp BONITA SPRINGS FL 14 CITY-ST- 21 &
Eof tme D ] CeLETE 21TME L changs L] Addition |
Eo]omanEe ERDMAN, GREG 22 NAME
P | smeeraponess | P QO BOX 369 23 STREET ADDAESS
CITY-ST- 2P BOMITA SPRINGS FL i 2 4TIY-51-2P
e L] DELETE 31TME [Tchange [ Addition
NAME 32 NAME
STREEY ADDRESS 43 STREET ADDRESS
| oiTy-sT-zp 34.CITY-5T-2IP
Popmme [T oeLETE 417 [T Change  [J Addition
T NaME 4.2 NAME
¢ | STREET ADDRESS 43 STREET ADDRESS
v [_cmv-gr e X 44CIY-81-2P
N T ] DELETE 51TITLE LS change T Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CIFY-51- 2P
- [ B o T DaeTe B1TMLE T Thangs L] Addilion
| neme 6.2 HAME
5| STHEET ADDRESS 6.3 STREET ADDRESS
oL omv-stap L BACITY-ST-2P
14. | hereby cerlify that the information supplied with this 1ding does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlify that the intormation

indicated on this annual report or supplorsental annual report is true and sccurale and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of 1ho corporatigy or the receiver or trustee empowared 1o execute this roport as required by Chapter 607, Florida Statulos; and that my name appsars in
Block 12 or Black 13 if changesd, an atlachment with an address.

[
F Y r S rLR ey . T . e .

U165 fmn Gy ¢ T



