2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N97000006477
INDIGENOUS PEOPLES OF THE TURTLE CONTINENT, INC.

Principal Place cf Business

184 ALDERSGATE
GREEN GOVE SPRINGS FL 32043

Mailing Address

184 ALDERSGATE
GREEN COVE SPRINGS FL 32043

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

07-10-2002 90194 036 ****61.25

B0128366

MR E I

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number

Applied For

City & State
59—3494717 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁddilional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

NAF!COMEY, DAVID Streat Address (P.O. Box Number is Not Acceptable}
184°ALDERSGATE
GREEN COVE SPRINGS FL 32043
s 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. t am familiar with, and accept

the obligations of registered agent.

signaTURE (21 Lo ANARCOM Er

Slgnature, typed ur'f;imed name of registered agsent and :itle‘n’l applicable. © (N’OTE: Hsgi‘:slerad Agent signature reguired whan W) DATE
" After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to

_min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State

¥

10. 7 QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
it DP O pelete TIRLE [ change [ Addition
NAME NARCOMEY, DAVID NAME
sreeT anoress | 184 ALDERSGATE STREET ADDRESS
ciry-s1-2p GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TITLE ov 1 Delete TITLE (O Change [ Addition
NAME KERSEY, ROSE NAME
sTREETADDRESS | BOX 19 N/A STREET ADGRESS
CITY-ST-7IP MIDDLEBURG FL 32050 CITY-ST-ZIP
Tme ov 7 Detete e [l change [ Adtition
_NAME DAVIS, . MICHELE . B 1T S— . e -
sTaEeT aooress | 2788 USINA ST STREET ADDRESS
chy-sT-2p ST AUGUSTINE FL 32095 oITY-ST-2P
e 1)} 1 Delete TITLE [ Change [ Acdition
NAME STRATTON, GLORIA NAME
sTreet aopaess | 7030 KNOTTS RD STREET ADDRESS
orv-s7-zf | JACKSONVILLE FL 32210 CITY-5T-2IP
TITLE DS 1 Delete TILE [] Change [} Addition
NAME MILLER, ELISABETH HAME
sreet Anoress | 8220 BATEAU RD SO STREET ADDRESS
cry-st-zp | JACKSONVILLE FL 32216 CITY-S7-2P
TITLE 1 Delete TITLE [ Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 | am an officer or director
of the corporation or the receiver or trustee empowsered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: /. ACHA EDE REQIERE ) i MEXeoAEy T Flon éo‘:')z%f«ﬁ?/

Jul 10,2002 8:00 am |
Secretary of State

CR2E037 (4/02)

’



