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

FILED

May 05, 2003 8:00 am §

DOCUMENT # NO1000009046 Secretary of State
1. Entity Name 05-05-2003 91397 039 ****5] 25
GREEN COVE SPRINGS MERCHANTS ASSQCIATION, INC.
Principal Place of Business Malling Address . . -
718 N, CRANGE AVE. 18 N. ORANGE AVE.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
e e L PR T
428 WALNUT STREET 428 WALNUT STREET ' '
Sulte, Apt. #, etc. . Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - : Applied Far
GREEN COVE SPGS, FL GREEN COVE SPGS, FL X 1 Nol Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desi'red [} - $8.75 Additional
32043 USA 32043 . _USA__ / . Fee Required
§. Name and Address of Current Registered Agent e 7. Name and Address ot New Registered Agent

- -ARNOLDt=J-WiESQ-~ = - = -
718 N. ORANGE AVE.
GREEN COVE SPRINGS FL 32043

Name

A B

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered s ofﬁce or regwstered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

4
?

Slgnatura, typad or printed name ol ragistered agent and tile if applicabla

{NOTE: Registerad Agent signature raquired when reinstating) DATE |

FILE NOW: FEE IS $61.25 ‘ 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be Make Check Payable to
O  Addedto Fass Florida Department of State

10.

QFFICERS AND DIRECTCRS 11.

ADDITIONS/CHANGES TO O?FiCERS AND DIRECTORS IN 10

TLE DP- O Delete TLE DP Xlchange [ Addition | S
ke PLUMLEE, BONNIE NAME STEVE J. DUVAL =
sTReeT ADDRESS | 4744 HWY. 15A STREETA0DRESS | 428 WALNUT STREET E
orv-s1-z | GREEN COVE SPRINGS FL 32043 av-st2P - |GREEN COVE SPRINGS; FL 32043 @
TIE oV 1 Delete TITLE DV ¥ cChange  [] Addition &
HAME DOUYLLIEZ, GARY HAME PAT GARLINGHOUSE ©
streer Ancress | 511 MYRTLE AVE- . STREETAQORESS | 428 WALNUT STREET ° P

or-st-zp | GREEN COVE SPRINGS FL 32043 - o7 |GREEN COVE SPRINGE,S BL_ 32043

TITLE gg C [ Delete TITLE DS . ‘ -}f El Change  [J Addition
e .. (SCHNALL CINDY -, .. Y [ W - .

stheeT aookess | 3355 CLAIRE LN, #813 ) ' ‘ STREET ADDRESS ngNéﬁRgggogTR - = el P
omy-st-2F | JACKSONVILLE FL 32223 CITY - ST-21P éRhEN COVE SPR% ES FL 32043

TITLE T O Detete TITLE T X Change [ Acdition
NAME GAUSE, PAM NAME CATHERINE COLLINS .

streer aporess | 1572 LINKSIDE DR. STREETALDRESS 1116 N. MAGNOLIA AVENUE

Grv-st-zp | ORANGE PARK FL 32073 TSt |GREEN COVE SPRINGS, FT, 32043

TITLE [ etete TLE ~o {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P ITY-ST- 2P

TITLE 7 Detete TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-2P CITY-§T-2

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my hame appears in Block 10 or Block 11 if

r liky empowered, ? & ¢7/
MEB ﬂwlv Y390 J69-/ 067

indicated on this report or supplemental raport is true an

changed, or an an attachment with anla

SIGNATURE:

ress with ajl-a
o

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Gavtima Phona #



