2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Jul 23, 2004 8:00 am

DOCUMENT # N02000006746 Secretary of State
1. Entity Name !
07-23-2004 90005 010 ****g] 25
BEACHES PROJECT GRADUATION, INC.
Principal Place of Business - Mailing Address
733 CAMELLIA TERRACE DRIVE 733 CAMELLIA TERRACE DRIVE
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266 4 4 0 q 9 5 4 l
Suite, Apt. #, etc. ' Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State ) 4, FEl Number Applied For
) 02-6044871 Not Appiicable
Zp + Country Zip Country 5. Cerificate of Status Desired O ?eae'gglgfgéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S I OO
KURTZKE, KAREN Street Address i
y {P.C. Box Number is Not Acceptable)
2043 DUNA VISTA COURT ¢
ATLANTIC BEACH FL 32233
- City - FL | Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with. and accept
the obligations of reQistered agent. ] .

1

SIGNATURE: e
. T -.‘ Slgnature. lyped or printed name of registered agent and tille i apphcable. . (NOTE: Registared Ageni signature raguired when reinstating) DATE
9. Election Cdampaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D E ] Detete THLE [ Change [ Addition
NAVE MORT, MARY NAME :
smeer Anpagss | 733 CAMELLIA TERR DR STREET ADDRESS
CHTY-ST-21F NEPTUNE B_EACH FL 32266 CITY-S-ZIP
TITLE D ‘ 3 Detete TITLE [ change [ Addition
NAVE KURTZKE, KAREN NAVE
steeer anoRess | 2043 DUNAUESTA CT STREET ADIDRESS
Ame v o Obeee_ 3w | . eol e e.CChange []Addiion
wve  |LINGERTDAVID'M - i i -
sTReET Aporess | 1817 HOPKINS CREEK LN STREET ADDRESS
CITY-ST-21P NEPTUNE BEACH FL 32266 CITY-ST-2IP
e ‘ O oelete TMLE [J Change  [[] Additicn
NAME : NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST- 2P
TITLE y (1 peiete TILE (7 Change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-SF-2P _ CITY-ST-2IP
TITLE O pelste TImE ) [ ¢hange 1 Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P I LITY-ST-21P

ualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
% this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

SIGNATUR E: %ﬁﬁ AND TYPED OR pnmrsoﬁﬁ);zlaumsﬁﬁl‘:ﬁmo:'t' ; A /y[é% Z{/‘ga)’ ? g ? c ?/( 'ﬁ J-B

12. ! hereby certify that the information supptied with this filing dees noj
indicated on this report or supplemental report is true and accu

Daylime Phone #




