2004 NOT-FOR-PROFIT CORPORATION

'ANNUAL REPORT

FILED
Apr 12,2004 08:00 AV

DOCUMENT # N0O1000003295

1. Entity Name

SOUTH PONTE VEDRA BEACH TURTLE PATROL INC

—

k=

- <" 'Secretary of State -

] Maifing Addrass
4344 BILUE HERON DRIVE

Principat Place of Business

4344 BLUE HERON DRIVE
PONTE YEDRA BEACH, FL 32082 S

PONTE VEDRA BEACH, FL 32082 51

DO NOT WRITE IN THIS SPACE

ERHRR A L

RN

04082004 No Chg-NP CR2E637 (/03
4. FE} Number Applied For
59-3717683 Nct Applicable
. . $8.75 Additional
5. Cartificate of Status Desired 1 Fee Reguired

8. Nam® and Address of Curféﬁegistered_ Agent

STAM, ROBERT A
4344 BLUE HERON DRIVE
PONTE VEDRA BEACH, FL. 32082

LG s

DO NOT WRITE
IN THIS SPACE

&, The above named enilty submits this s%atemém for the purpose of changing #s registered offica of registered agent, or bgth, in tha State of Flerida, [ am lamifiar with, and accept

the abligations of registerad agent,

SIGNATURE . Sras

R B Y

Rigrawre, typad or printed rama of ragistared agant and ke if appiicante.

. [NOTE Regulsred Agent signature raquired wher reinstabag) . s » - DATE | . =
Pt il . . o

d R =

L0001 03480

Filing Fee is $61.25 8. Eiectlon Sampaign Financing $5.00 may 80 ra o =
Duo by May 1, 2004 TrustFund Conuribution. [ Added to Fees 04/12/04-80040-D1% B1.25

15 T OFFICERS AND DIRECTORS N "

e PD

NAME STAM, SANDRA R

STREETADDRESS | 4344 BLUE HERCN DRIVE

oiry-55-op PONTE VEDRA BEACH, FL 22082 | . -

TTE v

NAME ANDERSON, WARREN

STRECTADBAESS | RT ALA SOUTH

CiFy-57-2F SOUTH PONTE VEDRA BEACH, FL 32082

TME D

RAME STAM, ROBERT A

SIREET ACDRESS | 4344 BLUE HERON DR VV

Ur-5-2 | PONTE VEDRA BEACH, FL 32082 . ) DO NOT RITE

TiiE

e IN THIS SPACE

STREET ADDRESS

CITY-57.2P . . -

TIE

HAME

STREET ADDRESS

GTy-ST-2p ) .. s

iz

NAME

SYREET ADDRESS

st o : e

12. § haraby certily that tha information supplied wilh this filing ¢oes not qualify for the exemption stated in Saction 119 8T(3}0). Florida Stetutes. | further certity that the wicrmation
indicaiad on this repont or supplemeniat report is frus and accurate and that my signature shall have the same fegal offec! as if made under oath; that | am an officer or direclor
of the corporation or the receivar or rusies empowared to axecute this report as raquired by Chapler 817, Florida Statutes: and that my name appears In Block 14 or Black 111

changed, of on sn attachmant with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S/GRING QFFICER OF DIREGTOR




