FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # NO2000006746
1. Entity Name 06-04-2003 90099 047 ****g] 25
BEACHES PROJECT GRADUATION, INC.
Principal Place of Businass Mailing Address
733 CAMELLIA TERRACE DRIVE 733 CAMELLIA TERRACE DRIVE
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
Sutte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
0 z - é & ‘/y ? 7{ Not Asplicable
P Country P Country 5. Certficale of Staws Desied [ 9B8+79 Additional
. Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
—— . - o Name ) o
KUME’ KAREN Streel Address (P.O. Box Number is Not Acceptable)
2043 DUNA VISTA COURT
ATLANTIC BEACH FL 32233
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

o
SIGNATURE :
Slgnature, typed of printed name of registered agert and title if applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be M?ke Check Payable to
o Trust Fund Contribution. Added to Fees Florida Department of State

0. - * OFFICBRS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
me - O ReeTol A e O Detete TITLE Olchange  [J Adnnion/
NAME MARY AT NAME
saeeT alDRess | 2 7 3 CcAM eeticd rTellice a2l STREET ADDRESS /
ON-ST-2P - | ATV AME 5’(. ,4_5 ﬁC e TrLLEE GITY-ST-ZIP ,
me . | dedeeTOl T 3 Gelete e [ change  [3hadition
NAME &AREN vATZ & 0 NAME ¢
STREET ADDRESS | 2 ¢7 o 7 u#ﬁ ViesTE COVRT STAEET ADDRESS
OITY-51-2IP MAm; ,6’,5.‘.4{5‘ e 32235 CITY-ST-2P
me | FRS AT udevl 2 Delete e T ClChange (] Addition
NAME OAVE M. Len el - NAME
SIREETADDRESS | ¢ G717 #F gllccad CHAEE (At STREET ADDRESS
oStk | 4 p ATUNE GEACEH 4 T2 i 6 CITY-ST-ZP
TITLE 1 Delete TITLE I change [ Additicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE = Delste TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP , CITY-S1-2P
TLE . [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP | | CITY-ST-2IP

12. | hereby ceruff\{ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the, xacule this report as required by Chaplter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ff
changed, or on an att; er like ernpowered. #

eiver or frustee empowered t
ent with angaddress, with al

SILERTURE SEWIMER. coviet Lf1fe2 90y 2¥-r453

ey S ———— nmurln’unl I —— —

SIGNATURE:

CR2E037 (10/02™




