FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT F
DOCUMENT # N96000002649 ecretary of State
04-14-2006 90141 039 ****5]1 25

1. Entity Name
VOLUSIA SEA TURTLE SOCIETY, INC.

Principal Place of Business Mailing Address -
2022 SPYGLASS LANE P.C. BOX 2524
NEW SMYRNA BEACH, FL 32169  US NEW SMYRNA BEACH, FL 32170 ‘
| R
2. Principai Flace of Business 3. Mailing Address l ‘, i
10§ _Esther Shreed
Suite, Apl. #, elc. - Suile, Apt. #, efc. 04122006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEi Number Applied For
59-34031 17 Not Applicable
zp Country ap Country 5. Cenificate of Status Desired | E:;osq L.:\i.d':diﬁonai
6. Name and Address of Cumrent Registered Agont 7. Name and Address of New Registered Agent
Name

MARSHALL, MARYE K
2820 SAVGIASS LANE—7 169 FEsler SAreert Streel Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169
1O Bsiher Sdveet

City FL | Zip Code

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

SHINATURE , - :
< - Signatre, rrmd_uixrm_md regastered agent snd e # apphcable. (HOTE: Registered Agent signeture requued when renatating) DATE
R R Y I T T Y & ] ] )
o -,Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
a3 ;Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE PD {1 Detete e Change  [] Adcition
NAME - - - MARSHALL: MARYE NAME
STREET ADDRESS | 2022 SPYGLASS LANE seETaokess | jOF Egtner Shreet (Address Mkﬂ
CITY-51-2P NEW SMYRNA BEACH, FL. 32169 CITY-ST-2P
TITLE D 1 Delete TME {1 Change [T Addition
NAMF DENNIS, CLAUDIA NAME
STRCET ADDRESS | 309 NORMANDY AVENUE STREET ADDRESS
CIY-sT-2P NEW SMYRNA BEACH, FL 32169 CrTY-ST-7P
TTE D 1 peiete TME (O Change [ Addilion
NAME THOMPSON, CATHY NAME
STREET ADDAESS | 2301 HILL STREET _ ) - STREET ADDRESS
CITY-S7-4P NEW SMYRNA BEACH, FLL 32169 CITY-St-219
i D [ Detete iLE [Ochange [ Addition
NAME REINSEMA, MARION HAME
STREET ADDRESS | 301 S PINE STREET STREET ADORESS
CATY-ST-2P NEW SMYRNA BEACH, FL 32169 CITY-ST-2P
TTLE [ pelete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS | L STREET ADDRESS
omv-szet | v v e CTY-ST-2P
e LT 1 Defete e [l Change ] Addition
w e -:.:‘J"- - ' " Ii“.L WE
mm o - e a - ,.__...;_ b — STREETN)DRES
omv-sze e ;Px L SP . CITY-ST-ZP

e
12. | hereby cerlify thal the information suppfied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
~indicated on this report of supplemental report is rue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an atachment with- an address, with all other like empowered.

SIGNATURE: _ T Yearsy A Nansbeld  Marye Macshal' 12 Apnlot 380423, 423§

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




