2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # 766093 Secretary of State
1. Entity Name 02-06-2006 90069 040 ****4]1 25
MAYPORT PRESBYTERIAN CHURCH, INC.
Principal Place of Business Mailing Adtdress
1300 PALMER STREET 1300 PALMER STREET bUVieevy
MAYPORT, FL 32233 IS MAYPORT, FL 32233 S
T s R ENAOET AR AN AREREER TN
Suite, Apt. #, etc. Suite, Apt. # etc. 01072008 Chg-NP CR2E037 (11/05)
City & State Cliy & State 4. FEI Number Applied For
59-2333029 Not Applicable
Zp Country 2p Country §. Certificate of Status Desired O lffe-;esq :::dm'
6. Name and Address of Current Reglisterasd Agent 7. Name and Address of New Registered Agant
Nams
SIMPKINS, FRANCES
47305 EAGLE BEND-BLVD - ——.— —_—— e - Streat Address {P.C. Box Number is Not Acceplable) - —
JACKSONVILLE, FL 32226-1109
v City Zip Code
FL |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE P

Signanye, fyped i prirted name of registerac agent and ttle it eppiicabie,

Filing Fee is $61.25
Due bfl!qy 1, 2006

8. Elaction Campaign Financing

{NOTE: Ragiaterad Agent signature raquired when rainstating} DATE
$5.00 May Be Make check payable to
Added to Feas Florida Department of State

Trust Fund Contribution.

10. ™' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TIE DT to T pelete T i) 3 Change Méb‘m
NAME SIMPKINS; FRANCES NAME WiLseN | GLORA-

STREEY ADORESS | 17305 EAGLE BEND BLVD. smET0REss | o Ll N\-_ph,ur\e_ Lone

anv-st-2p | JACKSONVILLE, FL 322261109 &TY-ST- 20 Nentuwe Beach FL 2 225%
TLE D O Deiee e v [JCrnge [ Addition
NANE WILSON, DWIGHT NAME

STREET ADDRESS § 1016 NEPTUNE LANE STREET ADDRESS

CITY-51-2P NEPTUNE BEACH, FL 32233 CHY-ST-2P

me b ﬁmm me [JChange [ Addition
HAME RICHARDSON, WILLIAM NAME

STREET ADDRESS | 13780 HARBOR CREEK PL. STREET ADDRESS

CITY-§7-2P JACKSONVILLE, FL 32224 CITY-§T-ZP

TIME D Koem TMLE CJChange [ Addition
HAME RICHARDSOCN, REVECCA HAME

STREET ADDRESS | 13780 HARBOR CREEK PL. STREET ADDRESS

CiTY-51-0P JACKSONVILLE, FL 32224 CITY-57-2P

TMLE D 2 Dedete TILE {JChange [ Addition
HAME PACK, LYNDA NAME

STREET ADDRESS | 2613 STERN DR E STREET ADDRESS

CITY-§T-2P ATLANTIC BEACH, FL 32233 CITY-57- 2P

TRE D 3 Detete T O Change  [] Additian
NAME COOPER, MILLARD MAME

STREET ADDRESS | BY6 PIINEER DR STREET ADORESS

Cmy-§T-2P ATLANTIC BEACH, FL 32233 iTY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

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

SIGNATURE: __‘E‘;AW

&QL.LJ\ »)

.
mmmmmmmw#mmnﬁmmm

\ Date

als :L/zf,,
7

/ Duyil*é'ﬂmll




