FiLE NOW: FILING FEE IS $61.25

FILED

ot Enfedsd 4t

Us

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N96000002649
1. Corporation Name
VOLUSIA SEA TURTLE SOCIETY, INC.
Principal Place of Business Mailing Address
340 N CAUSEWAY P.Q. BOX 2524
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32170

RIS R A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated of Qualifed

FL

[21] 26| 05/16/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] . e 7] .. 593403117 L _ [T | Not Applicable

City & State City & State ) : ) $8.75 additionat

5.

2—3! P Cartifcate of Status Desired - O - Foe Required

Zip Country Country 6. Efection Campaign Financing 0 $5.00 may Be
2—4[ El E [;lﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name

STORCH, GLEN D 82| Stret Address (P.D. Box Number is Not Acceptable)

1620 S CLYDE MORRIS BLVD. =

SUITE 300

DAYTONA BEACH FL 32119 84! City 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or regisiered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e-named corporation submits this statement for the purpese of changing its registered
the corporation’'s beard of directors. | hereby accep! the appointment as registered

Bignatiire, typed of prnlad name of registerad apent and tile If appiicable. (NOTE: Rpgisiared Agent signature required when reinstaling) BATE
12. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE oD Ll pEcETE 14TME [Tchange [ Addition
NAME MARSHALL, MARYE IUNAME
sreevaooress| 1803 N PENINSULA AVE 13 STREET ADDRESS £ {4 Esthar SHreet
CITY-ST-2P NEW SMYRNA BEACH F| 32169 14 CITY-ST-ZP -
TME D (1 DELETE 21 TINE [JChange [ Addition
NAME DENNIS, CLAUDIA 22 NAME
sTreeTanoress| 309 NORMANDY AVENUE 23 STREET ADORESS
arv-st.ze__ | NEW SMYRNA BEACH FL 32169 2.4 CITY-8T-21P
TMLE D B CJ DELETE 34 TMLE . ] “[OcChange [ Addition
NAME LUX, ANDREA , 32NAME
smeeTA0pReSS| 1304 N PENINSULA AVE 33 STREET ADDRESS
crv-st.zp__ | NEW SMYRNA BEACH Fl, 32169 34.CITY-ST-2P
E D . WTE 21 TME Dichange ] Addilion
NAME DONAHOO, RHONDA 4.2NAME
STREET ADDRESS| 3842 SANDSTONE COURT 43 STREET ADORESS
crv-st.ze | NEW SMYRNA BEACH FL 32169 A4 CITY-5T-21p
TIMLE ] DELETE 84 TILE [ZChange [ Addition
NAME - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cvstzp 54 CITY-ST-ZPP
TIME (] DELETE 8.1 TMLE ([CChange ] Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CATY- SY-2ZIP 6.4 CITY-ST-ZIP

14. { hereby certify that the inform:
indicated on this annual repart

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
or supplemental annual report is true and accurate and that my signature shat have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNAT

URE:

I AY EREN

UIRED

god 423-423Y

Apr 30, 1999 8:00 am |
ecretary of State

04-30-1999 90037 047 ****61.25

CR2E037 (11/98)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o421¢]

Dayﬂm,PhoneK



