PLEASE READ AlLL INSTRLJCDN&BEFOBE,QOMPLETING TH‘?WMD
| APPLICATION #,  FLORIDA DEPARTMENT OF STATE
! FOR Katherine Harrls FLEL
Al Secretary of State
REWSTATEMENT e DIVISION OF conPom.@NS Q9 0CT 29 AM 9: 26
DOCUMENT # I l@ w)OSQ i Bz" ﬁECHETAﬁ‘Y OF STATE
1 Corporation Name LLAHASSEE, FLm DA
TORTUGA PROPERTIES, INC.
Poncipa’ Place of Business Mailing Addrass
8252 Wiltshire Drive P.0.Box 541
Port Charlotte, FL 33981 Placida, FL 33946

’» If above addresses are incorrect in any way, line thraugh incorrect information and enter correction below.

2 'New Prncipal Office Address. i Applicable 3. New Mailing Office Address, If Applicable 4. Dete Incorporaled or Quslified
To Do Business in Florida 7/ 15/9
Buite Apt k. etc Suile, Apt. ¥, etc, /b
5. FEI Number lied For
Cily & Stale Cily & State Not cable

. - 6.
2 Country zp Couniry CERTIFICATE OF STATUS DESIRED
7 Nar;w;;‘;;'\d Swreet Addresses of Each OHicer and/or Director (Florida nonprofil corporalions must list at least 3 directors)

Name of Officers Sireet Address of Each

Titleis} { and/or Directors Otficer and/or Director City / State / Zip

3 .2 3 (D¢ NOT Use Post Offica Box Numbers) 4

DP James T. Duff 8252 wWiltshire Drive Port Charlotte, FL 33981

e iy oo
- ﬂt\mk“ 70000304034 74—
~11/09/93--01096--005
e k1050, 00  »%%10S0.0
T J——
' ~11,/08/99--01096--006
% 8. Nar;‘e and Address of Current Registered Agent 9. Name and Address of New Registered Agent *
o Name
Paul J. Cates Robert E. Turffs

1120 Johnson Street Street Address (P.O. Box Number is Noi Acceptable)

Key West, FL. 33040 —slﬁe 334 %gd St, _Ste, .206

CRZEDB1 (12/98)

City State [ 20 Code
Sarasota N FL| 34237
ration. agrfamiliar with and accept the obligations of Section 807.0505, F.S.

Date / U“Z_‘;fiﬁ___

t1. This corpore;t‘i’on owes the current year (See other side for ipformationy
Intangible Personal Property Tax due June 30. ves 1 No on intangiole

BAamed

0w bemg apﬁd-nteﬁl

Sgnalure of
Reg ste-ed Agont

12 1 ceruty that | am an oficer or dire or the receiver or trustee empowered to execute this apphcarion as provided {or in chapter 607 or 817, F.8. | further certi

_W_lD_é_“C;Q_‘iwé_??d/?

AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR D#RECTOR Daytimé Phone #




