FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate

1996 . " .‘ DIVISION OF CORPORATIONS
DOCUMENT # 746980 (2)

1. Corparation Name

SEA DUNES GREEN TURTLE ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

WO

Principal Place of Business Mailing Addrass
4335 S. ATLANTIC AVENUE 4335 S. ATLANTIC AVENUE
SUITE B8 SUITE B8
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
us Us 3. Dale Incorporated or Gualifiod Ja. Date of Last Report
04/30/1979 03/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-2952199 Nol Applicable
Suita, Apl. #, etc. ite, ., . itj
uita, Apt. #, etc Suite, Apt. #, eto §. Gertifcale of Status Desired] O $8.75 Additional
22 a Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Ba
23] 28 Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199 032,
Hl El 2_9| 30 Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
GRAHAM, JOHN 82| Stent Addvoss (PO, Box Number 5 Nol AGCaptaie]
4335 S. ATLANTIC AVENUE
SUITE B-8 83
NEW SMYRNA BEACH FL 32169 sl Gy FL %] 7o

1t. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered office
ar regislered agent, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE - e Lo e . S
Slgaature, typed o printed name of registered agent and tite f applicably (NQTE" Registerad Agurl signatuse rerpired when remstat ngi DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FIGE RS AND DIRECTONS IN 17 o

TITLE 1) [IDELETE 1.1TI1LE [ClChange [ Addition ,R.'

NAME GRAHAM, JOHN 12 NAME g

sTreer aookess | 4335 8. ATLANTIC AVENUE, B-8 13 STREET ADDRESS o

Iy - 5T- 7P NEW SMYRNA BEACH FL 14GiTY- ST-2P &

TITLE D CJDELETE Z1TIE Ocrange [ Addition O

NAME NISWANDER, DAN 22 NAME

sreer aooress | 4335 S. ATLANTIC AVENUE, C-10 23 STREET ADDRESS

GiTY-ST-2IP NEW SMYRNA BEACH FL 2 4CITY-5T-21P

TITLE D [C]DELETE 31TTE [JChange  [] Addition

NAME IUVONE, PAUL 27 NAME

swmeeranoress | 4335 S. ATLANTIC AVENUE, A-2 33 STREET ADDRESS

CiTY-ST-2P NEW SMYRNA BEACH FL 34.CIFY-ST- 7

TITLE [JDELETE 4.3 TILE Olchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44TITY-S1- 2P

THLE [JDELETE S1TITLE [OcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI-21P 54 CITY-ST- 2P

TTLE CIDELETE 61TITLE [change [} Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2P 64 DNY-ST-IIP

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify far the exemption stated in Saction 119.07(3)(k), Fiorida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narne
appsars in Block 12 or Block 13 if changed gor on an attachment with an address,

SIG NATURE: - |QMﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnEcrcEYo ““I G—KR“PL LU ?a\(al\{\lo T C\‘\’ L’(D:B_O&’q )

T Fhooe #




