FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N45413 ; - Secretary of State
01-21-2003 90078 048 ****5] 25

1. Entity Name

SURFRIDER FOUNDATION - SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

120 1/2 E EL CAMINO RD 122 S EL EAL

N o CLEMENTE CA 92672 80007153 \

— M

R s ARK OV MR ERIR R

PO OIO
Suite, Apt. #, etc. Suite, Apt. #, etc. }ﬁ\pHECK HERE IF MAKING CHANGES
Clty & State . City& § 4. FEl Number 95'3941826 Applied For
&ﬂ eme 04' Not Applicable
Zip Counry C?%;/_ @ ﬂ / 0 COQFYA_ 5. Certificate of Status Desired O ?g'ggqaf:;“onal
T &_Namg and Addréss of Current Registered Agent ) 7. Name and Eti!_ress of New Registered Agent
’ Narne
WALTHER, MICHAEL ' Street Addross (P.O. Box Number is Not Acceplable)
3625 20TH ST.

VERO BEACH FL 32980

f City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NCTE: Registered Agent signature reguired when reinstating) DATE

; 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ‘ -UL) May Be
F 5$ Trust Fund Cantribution. O Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TInE - [ Delete TITLE Di rcc’tor S:Change [J Addition
NAME CHYTILO, MARC “NAME
STREET ADDRESS

STREET ACDRESS | P.O. BOX 92233
erv-sT-P | SANTA BARBARA CA 93190

CITY-5T-2IP

T v-C ﬂ“ﬂ'etﬂ me chai BkChange  DREAddition
e DAVIS, TOM we  IMike Orbach
STREET ADDRESS | 580 BROADWAY: -~ I  STREET ADDRESS” [ 126 T D, MNAF e Lab 24 T

omST-2P || AGUNA BEACH CA 92651 oot |Seombork, NC 28S](p

TITLE Greredar \ [ Change  Sadition
e Wl Moty Yrides
STREETADDRESS | 2420 SWN Pa

oiTY-§1-ap PorHGM; 0. qqz20|

MLE S ﬁ{]elete

NAME "|HOBI, BILL
STREET ADCRESS | 600 CALIFORNIA ST, 8TH FLOOR

Cm-s-20 1 SAN FRANCISCO CA 94108

TITLE D [ Delete TITLE [ change [T Addition

NAME BALLIET, KRIS NAME

STREET ADDRESS | 425 G STREET, #450 STREET ADDRESS

omv-s1-2¢ | ANCHORAGE AK 99501 CITY-ST-2P

TTLE D O vekeie TITLE \II‘CQ - CM[ -2 DM Change [ Addition

NAME BERG, JEFF NAME

STREET ADDAESS [ 352 W. PASEOQ DE CRISTOBOL STREET ADDRESS

om-sT-2¢ | SAN CLEMENTE CA 92672 CIy-ST-2p

TITLE D 3 Deleta TE [JChange [ Addition
- NAME SPALDING, MARK NAME

STREET ADOESS [ 11055 CEDARCREST WAY STREET ADDRESS

CITY-ST-2IP SAN D|EGO CA 92121 CITY-ST-2IP

12. | hereby certify thal the information supplied with this fi\ing does nat qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgit with an address, with all other like empowered.

SIGNATURE: __ SISO REQUIRED (603

DTYPED OR PRINTED NAME AE CIRMNING (IECIFEED O 5 P rTes e

CR2E037 (10/02)




