2005 NOT-FOR-PROFIT CORPORATION

_ ANNUAL REPORT

FILED
Mar 04, 2005 08:00 AM
Secretary of State

DOCUMENT # N02000001951
LL:&bggﬁimOeRE AREA PRESERVATION SOCIETY, INC.

Principal Place of Business

4603 FREMONT ST
JACKSONVILLE, FL 32210

_Mailing Addrass

_ 4603 FREMONT 5T
JACKSONVILLE, FL 32210

DO NOT WRITE IN THIS SPACE
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02072005 No Chg-NP CR2EQ37 (10/03)
2. FEl Number jﬂpblied For
45-0472551 | Net Applicable

0 $8.75 Aduitonal

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Hegf:tered Agent

TISE, AMANDA R
4603 FREMONT ST
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE
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F - N P R _ . . fatle T - B . -ttt
8. The above named enlity submils this statament for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am famijiar with, and accept

the obligations of registered agent.

SIGNATURE TR S R -
&gmlure.wpcuorpnnmaname_afranl::ereummand ulinifaﬂ)l@abln. . WOTz.HeaiswredAganlsignamraraqu?eﬂwnanraln::a%inn} _ DATE
Filing Fee is $61.25 8. Electlon Campaign Financing $5.00 MayBa
Bue by May 1, 2005 Trust Fund Contribution. Added to Fees
10, == .~ OFFICERS.AND DIRECTORS - -
e D
NAME TISE, AMANDA R UBQ{}Q{]EEIE} 8
STREETADDRESS 4603 FREMONT ST A o e
avse | SAGKSOWVILE R a0 B 13/04/05-80059-009 61,25
TTLE FD
NAME MURPHY, KORY
STREET ABDRESS 3 46504 FREMONT ST
Crry.S57-2p JACKSONVILLE, FL 32210 __. - 5= — T T e o -
e VPD
NAME JOHNS, BETH
STREETADDRESS | 4639 FREMONT ST
Ciry-51-2p JACKSONVILLE, FL 32210 ~ e — = DO NOT WR’TE
TINLE 8D
NAME MCDOWELL, MAUREEN IN THIS SPACE
STREET ADDRESS | 4557 COLONIAL AVE
LiTe-ST-2P JACKSONVILLE, FL. 32210 . —_— . - -
1IE TD
HAME PITZER, NORMA
STREETACDRESS | 4614 BLACKBURN RD
CITy-T-210 JACKSONVILLE, FL 32210, - N
TIME
NAME
STREET ADDRFSS
oy st-2¢ s N T ,

12, | hereby ceni{&hat the information supplied with this filin
indicated an this repart or supplemental raport is trus
ai the corparation or the receiver or Irustes empowsred to
changed, or on an attachmant with an address, with all ather liks ampawarad.

SIGNATURE: irmordo. Jine

does not gualily for the exemption stated in Sectior: 119.0?%
accurale and that my signalure shall have the same fagal effact as if mada under oath; that | am an offigar or director
exacuta this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

3)(i}, Florida Statutas. [ further certify that the information

SIGNATUORE AND TYPED OR PRINTED NAME OF SIINING OFFIGER OF DIRECTOR
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