2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N97000006477

1. Entity Name

INDIGENOUS PEOPLES OF THE TURTLE CONTINENT, INC.

Principal Place of Business

184 ALDERSGATE
GREEN COVE 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.

FILED

Apr 02,2003 8:00 am

ecretary of State

04-02-2003 90052 001 ****70.00

HEAR I

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3494717 Applied For
Not Applicable
2 i I iti
n Country Zip Country 5. Certificate of Status Desired $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name

NAHCOMEY' DAVID e Street Address (P.O. Box Number is Not Acceptable)
184 ALDERSGATE ~— ==~ ==~ S S e e e T e T s -

GREEN COVE SPRINGS FL 32043

City Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

Make Check Payable to

. _ 9. Election Campaign Financing $5.00 May Be
FILE NOW: FEE IS $61.25 Trust Fund Contripution. 0 Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS I 11. ADDITIé)NS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP [ pelete TIMLE ' £ Change [ Addition g_
NAME NARCOMEY, DAVID NAME =
sTReeT ApDReSS | 184 ALDERSGATE STREET ADDRESS g
urv-s-2p | GREEN COVE SPRINGS FL 32043 oirv-57-2P S
THTLE Dv O Delete TITLE ' O change [ Addition g
NAME KERSEY, ROSE NAME
sTReer anoress (BOX 19 . N/A STREET ADDRESS
on-st-20 | MIDDLEBURG FL 32050 CITY-ST-7P
TIMLE DV O Delete TITLE O crange 7 Addition
NAME DAVIS, MICHELE NAME
STREET ADORESS | 2788 USINA ST STREET ADDRESS

—Cry=21-28 1 ST AUGUSTINE-FL-32095 iy -57-2pP-
TINE DT O Delete TITLE [ Change [ Addition
NAME STRATTON, GLORIA NAME
sreeT ApoRess | 7030 KNOTTS RD STREET ADDRESS
cory-st-oe - | JACKSONVILLE FL 32210 Ciry-ST-2IP
TITLE DS [ Delste TIME [3change [ Addition
HAME MILLER, ELISABETH NAWE
streer ADoResS | 8220 BATEAU RD SO STREET ADDRESS
orv-st-ar | JACKSONVILLE FL 32218 CITY-ST-2P
TITLE . [J Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. [ further certify that the information
indicated on this report or supplementai 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 ar the receiver or trustee empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . SIS BB b Wl puaey ) 3/1503 on)zse 193/




