2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 08:00 AM

DOCUMENT # N28186

1. Entity Name

AMELIA ISLAND SEA TURTLE WATCH, INC.

" Secretary of State

Principal Place of Busingss

P O BOX 566
FERNANDINA BEACH, FL 32034-7566

Malling Addrass
P 0 BOX 566

FERNANDINA BEACH, FL 32034-7566

LT

01052006 No Chg-NP CR2ED37 {11/05)
DO NOT WRITE IN THIS SPACE PRTTw [Appied For
58-2822080 " | Not Applicasie
5. Cerificate of Status Deswad [ gi-gfqmﬁb"a‘

B. Nams and Address of Current Registered Agent

DUFFY, MARY P.
2028 ALACHUA BTREET
FERNANDINA BEACH, FL 32034

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its ragister
the abtligatians of registered agent.

ed office of registered agent, or both, in the State of Flotida | arn famifiar with, and accept

SIGNATURE . . _ _ N
Signatumn, typed of pimed name of regisierea agent and e § ADLCADE {HOTE Regislared Agent signature reguired when reiniating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 tayge
Duo by May 1, 2006 Trust Fund Contribution.. Added to Fees

10. OFFICERS. AND DIRECTORS

TALE D

NAME NORMAN, PAUL

STREET ADDRESS | PO BOX 6095 _

Sim-ST-IF | FERNANDINA BEAGH, FL . TR AR s -

M DP uis s egiune-1312 BL25

MAME DUFFY, MARY P.

STREET ADDRESS | 2028 Al ACHUA ST.

CITy-§1-2P FERNANDINA BEACH, FL

TIE DS

RAME ARSENEAL, MICHELLE

STREEY ADDRESS | 23 SOUTH 15TH ST.

CiTy-§7-ZP FERNANDINA BEACH, FL ) DO N OT WRITE

TALE oT

e D R VICKL IN THIS SPACE

STREET ATDRESS | 4670 CARLTON DUNES DRIVE

CIvY-81-I7 FERNANDINA BEACH, FL 32034

TnE owP

NAME RAINES, MARY

STREET ADBRESS | 5266 VILLAGE WAY

Ciry-1-29 FERNANDINA BEACH, FL 32034 -

THLE

NAME

STREET ADDRESS

Cry-37-2P

12. | hereby certify that the information supplied with this ﬂ\

of the corporation of the receiver or trustee empowered 10 ex
changed, or on an attachment with an adcdress, wuh all o

SIGNATURE: W

empowered

does rot qualify for the exemphons contained in Chépter 119 F(orlda S&atutes { further cemfy that e information
indicated on this report or supplemantal report Is true an accura!e and that my signature shall have the sames legal effect as 'f made under oath;

that | am an officer ar dirsctor

te this repart as required by Chapter §17, Florida Statutes: and that my name appea:s In Black 10 ar Black 11 ¢

TURE AND rwjiox PUNTED HANE DF srcmmli/n#ncz

v s

DIRECTOR

Dayime Frone #

(X, .. /3, 200g
é]' T Date



