FILED
2004 FOR FROFIT CORPORATION Jan 26, 2004 8:00 am

r f
DOCUMENT # P97000045231 Secretary of State
1. Entity Name 01-26-2004 90052 013 ***150.00
TURTLE CREEK PROPERTIES INCORPORATED
Principal Place of Business .7 _. Mailing Address
8716 LANTANA CT PO BOX 540941 o
CAPE CANAVERAL, FL 32920 ] o MERRITT i_SE FL 32954 . ) ) . oL
P ARHV LS
Suite. Apt . etc. Sulte. ApL ¥, etc. 01142004  Chg-P GR2E034 (10/03)
City & State Cily & Stale 4. FEI Number Applied For
59-3668119 Nol Applicabie
Zp Country Zp Country 5. Certificate of Status Desired d ?g'zesq 3:’:;"'3"3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= T - T co- T T eTE s Nameg — . - et - . - .
A Ry Streat Address (P.O. Box Number is Not A ble)
420 WATTS WAY reg ress (P.0. Box Number is Not Acceptable
COCOA BEACH, FL 32931 Qe BREVARD AVENVE, Sprre A
ity Zip Cod
OCKLEDGE FL | “55%se

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. | am familiar with, and accept
the cbligations of registered agent.

{ ——— 2 [-9Y
SIGNATURE A —— Z / -2./-99
Signature, typed oF primted narma of reégisiered agant and tH&Tapplicable. (NCTE: Regssiered Agent signature recuired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing O $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ~ Addad to Fees
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- PD [ Delete TTE [Clchange [ Addition
NAME HILL, MICHAEL NAME
smffrfwunsss 8716 LANTANA CT. STREET ADDRESS
CHY-37-21° CAPE CANAVERAL, FL 32920 clry-s1-2P
TiE sD 7 Delete ME O Change O3 Addition
HAME SMITH, BRENT NAME
STREET ADBAESS | PO BOX 540941 STREET ADDRESS
CITY-5T-2P MERRITT IS, FL 32953 CITY-§T- 2P
TTLE O Dalete TIME ' O change [ addition
NAME NAME
STAEET ADDRESS |~ T R - * STREET ADDRESS | ~ - - -
CiTY-ST-ZiP CTY-ST-2P
TLE (1 Delete TILE [CJChange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ClTY-5T-2P CITY-51-2P
TITLE 7 Delete THTIE [ change ] Additien
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF . CiTy-S1-2F
e N T O delete s Olchange [ Addition
NAME o o NAME ’
STREET ADDRESS. |, *. .-, - > B STREET ADDRESS'
CY-ST-2IP” - City-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~—"— — Lt — J-2]-8Y 32 J-433- 1144

SIGNATURE AND TYPED OR PRINTED NAME OF SIFNING OFFICER-SR-IARCTION Date Daytirne Phone #
~

.-




