2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am

DOCUMENT # 722635 ecretary of State
1. Entity Mame e ok 3K 3K
04-11-2003 90139 048 61.25
NORTH TRITON ARMS, iNC.
Principal Place of Business Mailing Address
171 N. ATLANTIC AVE 200 N FIRST &T
COCGA BEACH FL 3293t GOCOA BEACH FL 32931
Us
suite. Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-1447782 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ}dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - C o e ——— . .~ L iEme Nafrlg‘_v_ _— A e e As W o e gwe e - > - .
MORRIS, LAURAJO ’ ‘
Street Address (P.O. Box Numbaer is Not Acceptable)
200 N FIRST STREET
COCOA BEACH FL 32931
City ’ FL Zip Code

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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabte. (NOTE: Registered Agent signature reguired when reinstating) DATE
\ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: F . < ay
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Ftorida Department of State
»
Fl
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
. D W PD [ Chan 1 Addition
Ttgy Delete TITLE ange
NAME MCWHORTER, WILLIAM N FOSTER, SVE
staee aopress | 171 N. ATLANTIC AVE, #38 STEETADDRESS | 3¢ YW DR
onv-st-2p  |CQCOA BCH FL B ur-stik lcocom  BEACH FC 33931
me [D & Delete TLE TS5 Ol Change I Addition
HAME WISEMAN, FRED NAME PENRY, DO ~

stheet anoress |20 YAWL DRIVE

. STREETADDRESS |11 & ATLAWTIL 43§
ory-st-2¢  |COCOA BEACH FL

Ur-StP |t ocoR REACH FO. 3393)

TITLE .. [PD. .. - a lezoomemoe T - = '}H’BBMB’
NAME HANSEN, WILLIA

sTreeT aporess |20 COUNTRY CLUB LN

arv-sr-ze - |COCOA BCH FL 32931

TITLE = NPD=srmmes @ mm 7 e n mee e s == [F]:Change™ " B Addilion | ©

NAME SALDANA , vAJVID
STREET ADDRESS 1 P & TBOx 3215477

i

CITY-ST-ZIP cocop BEACH F(' 3333&-[5([')
TILE | o] [ Change &Addition
NAME AHIRRALA , MICAAEL

STREET ADODRESS [ FOLOLERMOLSE Rb

OY-STP | WAPPIGERS FALLS MY #3590

TiTLE D %Delete

NAME BOOTH, EDWIN
sreer anoress | 171 N ATLANTIC AVE
arv-st-ze - iCOCOA BEACH FL 32631

TMLE O petets TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectfon 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 shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (10/02)



