FILED
H  ANNUAL REPORT 'O Aprr 28,2006 8:00 am

DOCUMENT # N01000009046 ecretary of State
1. Entity Neme 04-28-2006 90195 Q03 ****6] 25
G%EEN COVE SPRINGS MERCHANTS ASSQCIATION,
INC.
Principal Place of Business Mailing Address
428 WALNUT STREET 428 WALNUT STREET :’ 00 1
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 : ?4 2 ?
— . — %Dl"rlrff5102D&
2. Principal Place of Business 3. Mailing Address
PO By 45
Suite, Apl. #, efc. Suite, Apl. #, eic. , 04262006  Chg-NP CR2E037 (11/05
ey COve. S, /oS " (el
City & State City & State . 4 = 4. FEI Number Applied For
L amZ D77 NOT APPLICABLE Not Applicabla
Zp Country Zi? Do gD CE,T"} g 5. Certificate of Statys Desied [ Eg'g?qﬁ:ﬂi“"a'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Nama
ARNOLD, L. J. ILESQ
718 N. ORANGE AVE. Strest Address (P.O. Box Number is Not Acceptable)
GREEN COVE_ SPRINGS, FL 32043
,!’ '.: City Zip Code
FL |

8. Theabove named entity submits this statement for the purpose of changing its registerad office of registered agen, or both, in the State of Florida. | am familiar with, end accept
the obligations of ragistered agent.

st
r-

SIGNATURE -5

Slunauqﬁ typed of printad name of registerad agent and fite if appicable. (NOTE: Reglsterad Agent signature required when reinstating} DATE

¥

Fili;'llg‘ Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due [?y May 1, 2006 Trust Fund Centribution. O Added to Feas Florida Department of State
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LT oP } 7 Desete e P P Cange [ Addition
NAME HAYES, JOHN NAME F}(—]—" }/5/‘? MAN
STREET ADORESS | 428 WALNUT STREET STREET ADDRESS 7 C Al
onv-s.2P | GREEN COVE SPRINGS, FL 32043 eY-Sr-2p vGad “"ﬁi"' e £7 L S o3
TTE DV 3 Delete TTLE v 2 . EAThange  [] Addition
NOE YEAMAN, ART N AMA LI ) FFADDO e
STREET A0DRESS | 428 WALNUT STREET smeErovess | Yo 9 e dar T Lt weel
omv-s-2p | GREEN COVE SPRINGS, FL 32043 WS | A ppp s Coyl S al AL _L208B
TILE DS [ pelete TME 7——- L7 nge [ Addition
NAME FAHEY, BEVERLY NAME LAukA TaoWic
STREET ADDRESS | 428 WALNUT STREET STREET ADDRESS BAF /A Lt Etpees
crv-sr-® | GREEN COVE SPRINGS, FL 32043 oTY-7-2P Aot cove Sopinas FL S28
TILE T [ elete THE < 4 [@-efEnge [ Addition
NAME MADDOX, MELUA NAME A Do wp
STREET ADORESS | 428 WALNUT ST STREET ADDRESS | & e ¥ AL T &4_@&7“
omv-5-» | GREEN COVE SPRINGS, FL 32043 oTY-S1-7P o oDy P e & om ks, J= 30K
e T Delete TE " 4 = nge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE [ Detete TITLE [ Change [ Addition
NAME NAME
STREE} ADDRESS . STREET ADDRESS
QY- ST-2P C-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemeantal repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direcior
of the corporation or the receiver or trustee empowered 0 exacute 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 attachmaent with an address, with all other like empowerad.

SIGNATURE: _TWZWQM%%/“ )?7l Maﬁ@ﬁ, Y/ i /“/95420% Pk 25% -3 243

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




