. - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2002 8:00 am

DOCUMENT # S68305 Secretary of State
1. Entity Name
07-10-2002 90194 002 ***550.00
TURTLE BAY COUNTRY CLUB, INC. )
. |
Principal Place of Business Mailing Address
T amwuvIpY
16 BARRACUDA LANE 16 BARRACUDA LANE | v
KEY LARGO FL 33037 KEY LARGO FL 33037 s
us us
2. Principal Place of Busines.s 3. Mailing Address ”"unl ||| I”n ||||| m"ll‘ll Im |'|" I’l” Im' Iml |||” Ill'“"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650277700 Not Applicable
TZipt Tt T T | T Country. Zip T T County™ T 5. Cem;cat; ofEt;;sBes;;ed - Dﬂ* i $8.75-Adaitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRESSLER, BRADLEY P

Street Address (P.O. Box Number is Not Acceptable)
100 ANCHOR DR #440 .

KEY-£ARGO FL 33037

City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accent
" the obilga‘tmns of Tegistered agent.

SIGNATLRE — e
Signature, typed or printed name of registered agent aWnplicabls‘ {NOTE: Registerad Agant signature raquan) DATE
9. iTHig corporaiion is eligible'to'satisfy its !ntanng FILE NOWIlI FEE IS $5'50.00 19 Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trusl Fund Contribution 0 Added to Fers
(See criteria on back) H Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. AODITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DPST O etete TLE Cchange [ Addiicn
NAME DRESSLER, BRADLEY P. HAME
streer ADoRESS | 16 BARRACUDO LANE STREET ADDRESS
GITY-ST-2P KEY LARGO FL CITY-ST-20P
TILE (3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS _ || STREET ADORESS . _ e L
‘CITY:STA’ZIP_- B b e i I S T e T e T m_[ ZIP -
TITLE ] pelste TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE 3 Delate TITLE [7] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e —— CITY-ST-2IP

2d with this filing does not qualify he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
it 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
ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OUTHED S0z

SIGNATURE AND TYPEDORPRINTED NAME OF smnmgﬁmommy 4 Date Daytima Phone #

13. | hereby certify that th

1 or suppleme
of the corporanan r the receiver or 1

SIGNATURE:

nv

CR2E034 (4/02)



