FILED
Jul 25, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 07-25-2005 90102 033 ****70.00
DOCUMENT # N04000001555

1. Enlity Name
STOP THE BEACH RENOURISHMENT, INC.

Principal Place of Business Mailing Addrass :
6507 PHEASANT RIDGE RD 6507 PHEASANT RIDGE RD :
DAYTON, OH 45424 DAYTON, OH 45424 . 50057 5 1 8
AR AR D
2. Principel Place of Business 3. Mating Adgjess i
g 5 PO Box a5 |
Suite, Apt. #, etc. Sulte, Apt. #, etc. 07062005 chgNP CR2EQ37 (10/03)
ity & Stato i City & State 4. FE! Number Applied For
I amar Beach, FL Miramaog each, F. |* 20 0941215 Not Appliceble
33 550 &‘W SWQ j5 £50 &'”E'm 5. Certificata of Status Desired [ gg'gfqam‘”‘“""a'
6. Name end Add of Current Registered Apent 7. Name and Address of New Reglstered Agent
G N
FEUERSTEIN, LISA J o
123 S CALHOUN ST Strest Addross (P.O. Box Number 15 Not Accaptable)
TALLAHASSEE, FL 32301
1:" o City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad office or registerad agent, or both, in the State of Flovida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signatura, fypad or prinked rester of regikiere agent erd (e § appicabie {NOTE: Registansd AGEN! SiONENLME MEQUINEC When FinEBLNG ) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | . Makecheckpayableto
Due by September 7, 2005 Trust Fund Contribution. O AddedioFees |-, Floridd Department of State-
10, OFFICERS AND DIRECTORS (1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TE PVD O pelete TME [Bthenge [ Addition
N ALFORD, TAMMY e Fammy Al R
STREET ADORESS | 6504 PHEASANT RIDGE RD smeraoress | ¢ 70% AL Cy PTesS
TIE STD O Deete e Ochange [ Asdition
[ FROST, JANET NAME
STREET ADDFESS | 322 CAMBRIDGE DR STREET ADGRESS
city-ST-2p LONGWOOD, FL 32778 CITy. ST. 2P
WnE 1 Delete ME [l changs [ Addition
HAME RAME
SIREET ADDRESS STREET ADDRESS
QTY-S1-2P CITY-ST-2P
TIE O peletg 1ME Ochange [T Axdition
HAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-51-2P CITY- 5T- 2P
WILE O oelets Tme [JCange [ Addilion
NAME HAME
STREET ADDRESS STHEFIADMSS
CTy-S1-2p CITY-ST-21P
e O Deten Tme [lchange ) Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST- 77

12. | hereby cenily that the information supplied with this fiing doas not quality for the exemiption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ang acgurate and that my signature shell have the same legal effect as if made under cath; that | am an officer or director
ol the corporation of the receiver or rustee empowered 1o axecLie this report as required by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed.oronmanthmMms.Mmaﬂerlikaem erad.
SIGNATURE: f%aﬂmrfrng ﬁ@gipﬁ Zammy Alhrd_ 7/7/05 3w 30~ 9574
S _SIGMATURE AND TYPED OR NAME OF SCHNG OFFCER OR DIRECTOR i LA~ Daytime Prone &




