FILE NOW: FILING FEE IS $61.25 FILED 1

L NONPROFIT FLORIDA DEPARTMENT OF STATE . § '
CORPORATION Katherine Harris Jan 23’ 1 999 8 ¢ Ooam ‘

ANNUAL REPORT Secrotary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # 746980

1. Corporation Name

SEA DUNES GREEN TURTLE ASSOCIATION, INC.

01-23-1999 90046 039 *#=##6] 25

Principal Place of Business Matiling Address :
4335 S. ATLANTIC AVENUE 4335 S. ATLANTIC AVENUE i
SUITE A-2 SUITE A-2 |
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169 '
us us |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
2] = 04/30/1979 1
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For | B
E m 59'2952199 Not Applicable ‘ i
City & State City & State i |
fty & Sta fty 5. Certifcate of Status Desired [ $8.75 Aditional 1
-2_3-| Hl Fee Required i
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be i
;‘ ]—2—5-] E‘ E] Trust Fund Contribution Added to Fees q-
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent | A
e 81| Name |
GRAHAM,JOHN D T 82| Street Address (P.C. Box Number is Not Acceptable) 3
4335 S. ATLANTIC AVENUE 5 L
SUITE B8 :
NEW SMYRNA BEACH FL 32169 84| City FL as| Zip Code :
11'-'“..Pu_rsu;nt"t;:5 lhel pfo‘visions of Sections 617.0502 and 615.1508, Florida Statutes, the above-named corporation submits this stateméni Tor the purpose Qf‘o':h‘aﬁgitng .its.rré‘ lé;(gr;ad |
office or registered agent, or both, in the Stale of Florida: Such change was authorized by the corporation's board of directors, | hereby accep!'the appointment as,registerad: :i |
riLvagent.| am-familiai with, and accept the obligations of, Section 617.0503, Florida Statutes. C B RS R A !
SIGNATURE |
Signature, typed or printed nama of registered agent and tte i applicable. (NOTE: Registered Agent sk required whea DATE ©
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q.
TME D [ OELETE 11 TILE - OcChange  []Addiion | = |
NAME GRAHAM, JOHN 12NAME 5
sReETApDRESS| 4335 S. ATLANTIC AVENUE, B-8 1.3 STREET ADDRESS o
crv-st-ze | NEW SMYRNA BEACH FL 14 CITY-§7-2P & '
TME D [] DELETE 21TME [IChange [ Addition| © i
NAME NISWANDER, DAN 22 NAKE i
smeer apoRess| 4335 S. ATLANTIC AVENUE, C-10 23 STREET ADORESS 1.
CITY-ST-ZIP NEW SMYRNA BEACH FL. 2.4CTY-ST-2PP ;
TIMLE D {J DELETE 31TME [Change [ Addiion :
N o | JUVONE, PAUL s 32NAME :
sReer aoress| 4335: S. ATLANTIC AVENUE, A-2 33 STREET ADDRESS i
crv-sr-ze L NEW SMYRNA BEACH FL 34 CITY-ST-ZP
TITLESS: TN . ] DELETE 41TME [JChange [ Aadition !
NAME . 4, ZNAVE
STREET ADDRESS . 43 STREET ADDRESS
cTy-sT2P | 440ITY-5T-29 R : LE
TILE [J DELETE 51 TME [ Change 1
NAME' 52 NAME 5
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2tP i 84 OITY.ST. 2P |
TME T ‘ [ DELETE 61TMLE [JChange [ Addition 1
NAME S ol 6.2 NAME '
STREETADDRESS] -~ | 4 STREET ADDRESS
CiTy-ST-2P - §4 CITY-ST-2P b

4. I hereby certify that the information supplied with this filing does not quadify for the axemption stated in Section 119.07(3)(i}, Florida 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 made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

[P

Block 12 or; Block 13 if changed, or on an attachment with an address, with all other like empowsred. Foy~ |
1 z il
SIGNATURE: . (S auBNQIUBEREBIREL) - TuvovE Teng 51y 4r9-296Y

_ SIGNATURE ANDY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #



