FILE NOW: FILING FEE IS $61.25 FILED

 NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary Of State

1997 ' p 7 DIVISION OF CORPORATIONS

DOCUMENT # 74698 (2)

1. Corporation Narme

SEA DUNES GREEN TURTLE ASSOCIATION, INC.

T O AR

4335 §. ATLANTIC AVENUE 4335 §. ATLANTIC AVENUE
MUITE Dl 49~ 50 SUTE ¥ 7~ 22
SMYRNA BEACH FL 321694001
ﬁw SMYRNA BEACH FL 32169 w B L 8. Date Incorporated or Qualified | 3a, Date of Last Repont
03/26/1996
2. Principal Piace of Business 2a, Mailing Address 4. FEl Numbar Applied For
?5] 59"295 199 Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc. . $8.78 Additional
5] 27 6. Certificate of Status Desired O Fee Required
City & State City & State i 6. Election Campaign Financing $5.00 may Be
23 ;El Tiust Fund Contribution [ Added io Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 189,032,
;] ;El EI ;ﬂ Florida Statutes [ ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
GRAHAM, JOHN B2| Street Address (P.0O. Box Number is Not Acceptable)
4335 S. ATLANTIC AVENUE
SUITE B-8 83
NEW SM?HNA BEAGH Fl. 32169 84 C‘ny FL B85 Zip Code

11. Pursuant to the: provisrons of Sections 617.0602 and 617.1508, Florida Statutes, the abovs-named corporation submits this statement for the purpose of changing is régistered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl. | arm famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Slognature typert of grinted name of reg steted agent and title f applicable. {NOTE: Registered Agent algnature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES YO OFFICERS AND DIRECTORS IN 12
e D [T DeETE 11 TILE [ Change L] Addition
M GRAHAM, JOHN 12NAME
staeet acoress | 4335 S. ATLANTIC AVENUE, B-8 1.3 STREET ADDRESS
cnv-st-ze_ | NEW SMYRNA BEACH FL 14CITY-ST-2IP
TLE D [T DECETE 21TOLE [T Change L Addilion
e NISWANDER, DAN 22N
sreee1 anokess | 4335 S. ATLANTIC AVENUE, C-10 23 SYREET ADURESS
orv-st-ze | NEW SMYRNA BEACH FL 2 4CITY-ST-2P
L D [J DEceTE 31 TLE L] Change I Addition
N IUVONE, PAUL Y
sTreer aDokess | 4335 S, ATLANTIC AVENUE, A-2 3.3 STREET ADDRESS
ori-st-ze | NEW SMYRNA BEACH FL 14.GIV-ST-2P
ILE [T DELETE 41 TI1LE . L) Change L] Addition
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CIry-$1-2p A4 OITY-§T-2P
T [ oewere 51TILE [T Change™ [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §7-2IP 54 CITY-ST-1¢
TiE LT DeLETE B1TILE o [T Change T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITy-5T-2IP 6.4 CITY-ST-2P
14. | do hareby cerbify that the information supphed with this filing does not qualify for the exemption statad In Section 119.07(3Ki), Florida Statutes. | further certify that the

infarmanen indicated on this annwal report or suﬁplememal annual report is frue and accurate and that my signature shall haive the same legal effect as if made under oath; that
§ arm an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1%@90‘, or on an attachmearit with an address. .

SIGNATURE:

4[2(27  goy-428-296¢

Date Paytime Phone s ms

FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 : O O am

CR2E037 (9/96)




