LVVD INV LSO IRUIriod

oo i

FILED

ANNUAL REPORT
[DOCUMENT #766093 - -~

- 1. Entity Neme

MAYPORT PRESBYTERIAN CHURCH, ING,

Feb 25, 2005 8:00 am
Secretary of State

02-25-2005 90145 009 ****61 .25

Principal Place of Business Mailing Address ™ ~ P
1300 PALMER STREET T eeoee —— 1300 PAEMER STREET™ " -7~ 7. ... 7

| "MAYPORT, FL"32233 -US ~~—— — - <~ MAYPORT.FL 32233 US— - — -

2. Principal Place of Business 3. Mailing Addrass

T 0t

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132005 Chg-NP CR2E0B7 (10/03)
City & State City & State 4. FE| Number Applied For
59-2333029 Not Applicable
e Country Zie Country 5. Certificate of Status Desired 0 ?:'zgqmma'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerod Agent
' Name
SIMPKINS, FRANCES
17305 EAGLE BEND BLVD. Street Address (P.0Q. Box Number is Not Acceptable}
JACKSONVILLE, FLU 32226-1109 i e -
City 2ip Code

FL

8. The above named entity submits this statement for the purpese of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agoent and tile if applicabls. (NOTE: Registarad Agent signatura nequirec when néinstating} DATE

Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DT [0 tetete TME Clohange [ Addition
NAME SIMPKINS, FRANCES L NAME -
STREET ADDRESS | 17305 EAGLE BEND BLVD. S ISTREET ADDRESS
cv-sT-2P | JACKSONVILLE, FL 322261109 CITY-ST-2P
TME D O Detete TMLE [ change [ Addition
NAME WILSON, DWIGHT NAME
STREET ADDRESS | 1016 NEPTUNE LANE STREET ADDRESS
cny-sT-2¢ | NEPTUNE BEACH, FL. 32233 CITY-ST-2P
TMLE D 3 Detete TME [ Change [ Addition
aMe  — | 'RICHARDSON, WILLIAM o NAME
STREET ADDRESS | 13780 HARBOR CREEK PL. ’ - STREET ADORESS - _
omv-sT-zP | JACKSONVILLE, FL 32224 cary-S¥- 2P oo T el o
TR D 1 petete TIME [ Changs [ Additlon
NAME RICHARDSON, REVECCA NAME
STREET ADDRESS | 13780 HARBOR CREEK PL. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 ) CITY-58- 29
E D Mnage e b , O3 Change M Addition
NAME JONES, JOYCE NAME LYNDA PARCLY ~
STREET ADORESS | 2637 FRESCO DR. smenooess | Blo 1D S+ern DR E
omy-st-2¢ | JACKSONVILLE, FL 32250 . OITY-ST-2P B arstre. Pene FL 22253
TE D mam E ! {7 Change RjAddition
NAME MCMILLAN, ELAINE NAME MILLARD COOPER
STREEF ADDRESS | 4412 RICHMOND PK. CT. STREET ADDRESS &1 PioNnecse DR
ev-sT-2p | JACKSONVILLE, FL 32224 orTY-S1-2P Atianne PepcH B 32222

i | -

12. | hereby ceninfy_:‘that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07$|BX€). Florida Statutes. | further certity that the information
I

indicated on

s raport or supplemental report is true and accurate and that my signature shall have the same legal effect gs if made under oath; that | am an officer or directar

of the corporation or the recelver or trusiea empowered to axecute 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 attachment with an address, with all other like smpowered.

SIGNATUR

v

BIGNATURE AkD PRINTED NAME

N

SKGNING OFFICER OR DIRECTOR

N0 S

Tiavtira Phons #

EAY

~f



