2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006477

1. Entity Name

INDIGENOUS PEOPLES OF THE TURTLE CONTINENT, INC.

©

Mailing Address
184 ALDERSGATE

Principal Place of Business

184 ALDERSGATE
GREEN COVE SPRINGS FL 32043

GREEN COVE SPRINGS FL 32043

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

FILED

LU

DO NOT WRITE IN THIS SPACE

Jul 12, 2001 8:00 am
Secretary of State

07-12-2001 90113 041 ****g1.25

Wi

City & State” | T City&'State "t TET 4, FEI'Number Ry - R Appi\'ed For |
» 59-3494717 Not Applicable
7P Zi t ) - '
- ® Country P Country 5. Certificate of Status Desired O ?g';esqﬁ:’edém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
NARCOMEY. DAVID Street Address (P.O. Box Number is Not Acceptable)
L
184 ALDERSGATE
GREEN COVE SPRINGS FL 32043
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 Flarida.
SIGNATURE E
Signature, typed or printed name of registerad agant and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
) o '
FILE NOW: FEE IS $61.25 9, Election Campalgn Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees [?epartment of State
|

\ CR2E037 (5/01)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TMLE DP O peete TITLE O change  [J Addition
NAME NARCOMEY, DAVID NAME o
sTReer ADoRess | 184 ALDERSGATE STREET ADDRESS

crv-s1-2p | GREEN COVE SPRINGS FL 32043 oiTY-1-2P

TINE DV O pelste TITLE . O change ] Addition
nave - o= |~KERSEY;-ROSE — - - we e L panE e - . oL
swreeTanoRess | BOX 19 N/A STREET ADDRESS

CiTy-ST-2IP MIDDLEBURG FL 32050 Iﬂv-sr-zlp

TMLE DV O Delete TIME [ Change [ Addition
NAME DAVIS, MICHELE ' NAME

sTreeTADORESS | 2788 USINA ST STREET ADDHESS

CITY-ST-2IP ST AUGUSTINE FL 320905 CITY-ST-ZIP

TmE DT [ Delste TMLE [ Change (7 Addition
NAME STRATTON, GLORIA NAME o
STREETADDRESS | 7030 KNOTTS RD STREET ADDRESS

CITY-ST-2IF JACKSONWLLE FL 32210 CITY-3T-21P

TIE DS 1 Delete TITLE [J Change - [ Addition
NAME MILLER, ELISABETH NAME

sTReeT ADDRESS | 8220 BATEAU RD SO- . STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2iP

TIME [ Delete TITLE [[J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer 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 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

CSEIASASRALA T ITYS ™ .

/RHPI\HEJTM}T.RF._DE m[g[r%ﬂ’ rF AIAJI.—-A‘ o -TA[. Ién!a'\n e 120G 7




