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ANNUAL REPORT

LU INVU U IOV D GAUIRETUITRA L WY

FILED

DOCUMENT # 766093

1. Entity Name
MAYPORT PRESBYTERIAN CHURCH, INC.

Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90012 046 ****51.25

.Principal Place of Business

1300 PALMER STREET

Mailing Address

1300 PALMER STREET

MAYPORT, FL 32233 US MAYPORT, FL 32233 US
v RN AL RN FANIA T
Suits, Apt. #, etc. Suite, Apt. #, eic. 02012004 Chg-NP CR2E037 (10/03) -
City & State City & State 4, FEI Number Applied For
59-2333029 Not Applicable
Zip Country Zp Country 5. Certlficato of Status Desired [ fz-;?q 3;’:;“"“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIMPKINS, FRANCES
=17305:-EAGLE:BEND:BLVD- T T i e S e e =«Street Address (P-O-Box-Number.is:Not Accaptable)scme ccomevi s coeememe - o
JACKSONVILLE, FL 32226-1109
City FL Zip Code

the obligations of registered agent.

4

8. Tha ahove namad antity submits this statemant for the purposa of changing its registerad affice or registered agent, or both, in the State of Florida. | am farnitiar with, and accept

" SIGNATURE
" Slgnetura, typed or printed name of registered agent and title i applicable. {NCTE: Regielered Agent signature required whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe " Make check payabieto .- .-
Due by May 1, 2004 Trust Fund Cantribution. Added to Fees - Florida Department of State )
10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TnE oT ' 7 Detete e b _ OJGhange {3 Addition
NAME SIMPKINS, FRANCES NAME ALTeN Mmote
STREET ADORESS | 17305 EAGLE BEND BLVD, smeeraoeess | 102 OSSH CouRY
ey-st-2F | JACKSONVILLE, FL 322261109 ov-sT2p | TRewas o NV ILLE FL 3211
TME D R peee e D X Change [ Addiicn
NAME FRANTZ, DAVID NAME DWiEHT WILS oA
STHEET ADDRESS | 1643 8TH STREET S smestanoess | 1O i o Neptune Lane
—
cny-st-2¢ | JACKSONVILLE, FL 32250 CHTY-ST-2P N eptune Poe acly, FL 322272
Fme = —[D._ . B 1 Celete TIE [ Change ] Addition
NAME RICHARDSON, WILLIAM - N [
STREET AGDRESS | 13780 HARBOR CREEK PL. " STREET ADDRESS |~ - — R
cry-st-zp | JACKSONVILLE, FL 32224 CITY-SF-2P T e —
TWE D {1 Delete TmE [ change [ Addition:
NAME RICHARDSON, REVECCA NAME
STREET ADBRESS | 13780 HARBOR CREEK PL. STREET ADDRESS
ory-sT-2P | JACKSONVILLE, FL 32224 CITY-55-2P
TRE D ] teiete TITLE O chenge [ Addition
NAME JONES, JOYCE NAME
STREET ADDRESS | 2637 FRESCO DR. STREET ADDRESS
cmy-sT-2P | JACKSONVILLE, FL 32250 CITY-ST-2P
TITLE D O petete TIE (O Change  [7] Addition
NAME MCMILLAN, ELAINE NAME
STREET ADDRESS | 4412 RICHMOND PK. CT. STHEET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32224 CITY-ST-2IP

indicated on this report or supplamental report is true an

changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: @mii fwn~_

12. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)0). Florida Statutes. | further cedily that the information
accurate and that my signature shall have the same Iegal effect as if mads under cath; that | am an officer or director
of the corporation o7 the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3./”’/2?“?‘!‘ 904 821 4952

SIGNATURE AKD TYPED OR

ol on

OR



