Aug 04,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secr etary of State

[me D . _ Dogen  fme B N
NAME TVONE, PAUL ™~ AT I [T e —— -
sTRET ApoRess | 4335 S. ATLANTIC AVENUE, A-2 STREET ADDRESS
omv-s1-2¢ | NEW SMYRNA BEACH FL o510 N
TILE [T Delete TE ] Changs [ Addition
STREEY ADDRESS STREET ADORESS ‘ \ \[\9
LY

4 6 L
PE?CUMENT # 7 980 / 07-22-2002 90159 010 ****51.25
. ity Name . . ’/
SEA DUNES GREEN TURTLE ASSOCIATION, INC. |
Principal Place of Business Mailing Address 4 U 4 3 \d
4335 5. ATLANTIC AVENUE 4335 S. ATLANTIC AVENUE -
SUITE A2 SUITE A-2
NEW SMYRNA BEACH FL 22169 NEW SMYRNA BEACH FL 32160 '
us us
e i 0 A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
. 59'2952199 Not Applicable
Zip . ‘_Ctounlry o Zip“ ) o Country §. Certificate of Status Desired a geaeg?q L‘:dre‘:;m"a'
6. Name and Address of Current Reglstered Agent y 7. Narno and Address of New Registarad Agent
I A}meom_ Dl -
GHAHAM. JOHN Slreat dress (P.O. Box N ar is Not Accep
4335 S. ATLANTIC AVENUE LEK Y r LA Rve
SUITE B-8 | ¢ — )0
FL City [
NEW SYRNA BEACH / - EW S Y, FL 4
B. Tha abova named enity sulfmits thid stajl 7 gf changing its registerad officd or registered agent, or both, in the State gf Frorida /i am familiar with, and accept
the obligations of registereg agent,
7/s%
SIGNATURE 7” F o0 A~
bk ol (NOTE: Fegixtarod AQent signatrs requbed when rsinsating) / ' oare
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. . Trust Fund Cantribution, a Added to Fees Department of State
o —OFFICERS AND DIRECTORS 7 ADDITIONS/GHARIGES TO OFFISERS AND DIREGTORS IN 10
TnE 1D Clchange [ Acdition g
HAME GRAHAM, JOHN ; =
s | 4335 S, ATLANTIC AVENUE, B8 | . g
crv-s1-2¢ | NEW SMYRNA BEACH FL - 0 \, . g |
e D £ Detets TmE 4 oo | |
NAME NISWANDER, DAN NAME w |
saeeT aooress | 4335 §. ATLANTIC AVENUE, 0-10___5. )_ o ) smeetavoness 'E/
em-s1-70 ~ [ NEW SMYRNA BEACH FL— ~™ e | o ) - '\ I
|
i
[
|

CY-St-2p COY-5T-2P \ :

T [T Deiete T X’ 41 3 \ Dl Change [ Addiion

NAME NAME . /\

STREET ADDRESS STREET ADDRESS . :

CITy-S1-29 CITY-ST-2

THLE [ Delets TIFLE . [ Change [ Addition

 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P /.) / CITY-5T-79

12. | hereby certify that the information sugblied th ghis fling does not qualififor the examption slated in Section 119.07 3N}, Florida Stalutas 1turther certify that tha information
LS and accurate and Mzl my signature shall have the same legal effect as |f de undgr oath: that | am an urflcar or director

indicatad on this report or supplemeni@l repo

of the corporation or the receiver or iifistese e ed to execute this fepbrt as required by Chapter 617, Ftonda Statutes: an t my narmne appea.rs Block 11 i
changed, or on an attachment with

; ) 52
SIGNATURE: ___SICAN&/ E.%J_MME 3 _(3

SIGHATURE mewwnmmmmumm I Dsw l Deytrme Phone B

ith ail other like empgwafed.

e




