FILED
2006 NOT-FOR-PROFIT CORPORATION ~ May 01, 2006 8:00 am

Secretary of State

DOCUMENT # 745807
1. Entity Name 05-01-2006 90294 018 ****70.00
SEA DUNES DOLPHIN ASSOCIATION, INC.
Principal Place of Business Mailing Address
4325 S ATLANTIC AVE 4325 S ATLANTIC AVE
88 B8
NEW SMYRNA BEACH, FL. 32169 S NEW SMYRNA BEACH, FL 32169 S J
T i IR AW
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 01082006 Chg-NP GRZEQ37 (11/05)
City & State City & State 4, FE) Number Applied For
58-1907061 R Not Applicable
Zip Country Z Country 5. Certificate of Status Desired { ggm'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agem
Name
PERROTTI, JOHN L
4325 5 ATLANTIC AVE B8 Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32169
City FL TZip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
w.mmmmdwmmmim. {NOTE: Regisioned Agertt signature roquined when reinatating} DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Makes check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Feas Florida Department of Stata
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VPD 1 Detets TmE [1Change [ Additien
MAME HEWATT, C_AREN MAME
STREET ADDRESS | 1355 SPRII:_'JG LAKE DR STREET ADDRESS
CITY-51-3P ORLANDO, FL 32304 CITY-ST1.2P
TE PTD 1 Detets e O change [ Addition
" NAME PERROTT, JOHN NAME
STREET ADDRESS | 4325 S ATLANTIC AVE B8 STREET ADORESS
cmy-sT-ZP . | NEW SMYRNA BEACH, FL 32169 CITY-ST- 7P
me sD . o me [l Change [ Addition
HAME HEARD, LEE - NAME
STRECT ADORESS | 745 ALBA DR STREET ADDRESS
CY-ST-2P ORLANDO, FL 32804 CATY-ST-ZP
TILE 1 petete e O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CAY-S1-2F
TLE [ Delete e CJctange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CY-S1-P
TMLE [T Detete TmME [Cl change [ Additien
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-29 CIY-51-2P

12. | hereby certify that the information supplied with this fgrlr:g does not gualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true accurate and that my signatura shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida 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: =227 — Y-17-0¢ 3§ Y29 OSLY
AND TYPED OR PRINTED NAME OF SIGCNING OFFICER OR DIRECTOR Dats Daytimes Phone #

Toims PERRoTTL, F/FS./?’?\J;.MW_




