7. "N 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O3000003244

1. Entity Name

MCDUFF COMMUNITY ASSOCIATION INC.

FILE
04 APR 29 g3

N

L

Principat Place of Business Mailing Address
619 N MCDUFF AVE - BISN-MEBLFAYE-
JACKSONVALLE, FL 32254 - ;

SECRETARV OF i
[F"‘[.L}’-‘i‘;‘:{-\)glitg, ! e

2. Principal Place of Business

sz M

Il

Zip

Country 0/ Z&JJM

Suite, Apt. #, efc. Suite, Apt. #, etc. 04'292004 Chg-NP CROE037 (10/03)
City & State City 843tate B . 4. FEI Number ;pplied For
/\ d d 5’)‘/‘ //d IK/O}’/O/Q Not Applicable

Cwykj /4 5. Certificate of Status Desired Od $8'75 Adcditional

Fee Required

6. Name and Address of Current Reglistaered Agent

7. Name and Address of New Registered Agent

JOHNSON, SHELIA
8317 TUBMAN CT
JACKSONVILLE, FL 32208

Name

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

City FL l Zip Code

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

SIGNATURE

Slgnalure, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstaling) DATE

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

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of Slate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete THLE R Change [T Addition

e ) sl Lo 'L -5
NAME JOHNSON, SHELIA NAME r? R e ek I Py
A ¥ o 3

STREE ApDRess | 8317 TUBMAN CT E STREET ADDRESS 02707 04--01013--003  #651.2%
Cy-ST-2P JACKSONVILLE, FL 32208 CITY-ST-2IP
TIIE D 3 Delele TITLE . [ change [ Addition
NAME STANLEY, ROSCOE NAME
STREET ADDRESS | 3008 COMMONWEALTH AVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL. 32254 CITY-ST-21P
TITLE DP [ oeete TITLE [ change [ Addition
NAME BOSTON, DAVID NAME
STREET ADDRESS | 2262 ORCHARD ST STREET ADDRESS
CITY-ST-2Ip JACKSONVILLE, FL 32209 CRY-ST-21P
TILE [ Dalste TITLE [J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an oflicer or director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachr@vitr:najss. with all other like empowered.
SIGNATURE: __/~ /] ﬁ e

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phons &




