FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N12515 07-12-2004 90026 002 ****6] 25
1. Entity Name
THE MAYPORT CHAPTER (MOAA), INC.
Principal Place of Busingss ' Mailing Address .
PO BOX 330791 ‘ PO BOX 330791 - 54061700
ATLANTIC BCH, FL 32233-0791 US ATLANTIC BCH, FL 32233-0791 US e o
:
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apl. #, elC. 07062004 Chg-NP CR2E037 (10/03)
City & State . City & State 4. FEI Number Applied For
_ 59-2132891 Not Applicable
Zip , Country Zip Country 5. Ceriticale of Status Desired [ geae -H’esq Additional
R €. Name and Address of Current Reglstered Agent... - :7._Name and Address of New Registered Agent —
Name
PHILLIPS, ROBERT.G - JEM&?JH %ﬁeﬂ{ [
230 30TH AVE S 1y Street Address x Numder is Npj Acceptab .
JACKSONVILLE BEACH, FL 32250-6037 D378 WecumtoieTE Drive vlest

: o AL//MZ /c ‘Z&uf FL 75 %:51” LEl/

w8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am iamlhar with, and accept

he cbligations of registered ager‘(z

L Gt Bt 70/0f
SIG TURE t o
] ) ATE

S\gnalure typed o printed name of registered agent and le it appl\cabe/ {NOTE: Registared Agenl slgnature required when reinstating}

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

; Due by September 8, 2004 - Trust Fund Contribution. Added to Fees ) Florida Department of State
0. - OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOBS IN 10 -
e PVPD T 52 Delete T ﬂr&f iclent c2/0) Mﬂge T fcdition
NAME DUNLOP, JAMES M NAME Aemes A, Dunne
STREET ADDRESS § 1007 MARVONE LANE STREET ADDRESS PO Lox ¥70FL
CITY-§7-2IP NEPTUNE BEACH, FL 322663515 CITY-ST-2IP JAcksonwlle Lo __?,?,3 7 Fol
TITLE VPD : T oelete TITLE Mange [ Addition -
NAME BERLEY, FRED NaME '
STREET ADDRESS | 1934 DEER RUN TRAIL swezaovaess | SL YL T ME ﬂ/xzdmf toade dr.
cv-s-zp | JACKSONVILLE, FL 322467269 p oiTy-51-2IP Jadc_ram/;lle Fo  SRA285-R67F
TITLE SD . _ ) melele TITLE ref&‘/t/ ( 3 0) [ Change m’ﬂidiﬁon
NAME TAPPIN, F.DONALD ~ ~ °° 7 77 e | éﬂﬁeﬂf avdsn
STREET ADDAESS | 3375 ZEPHYR WAY N STREET ADDRESS 344 7 J‘@A, vef Civ E.
erv-st-26 | JACKSONVILLE BEACH, FL 322503007 CIry-57-2p Faclksoniille L 32257 —52 74
TITLE TD ! Cloese TITLE ﬁ-fd__f“ rev 7‘/.0) [ change  [alAddition
NAME PHILLIPS, ROBERT G NAME Robert A. aJ
STREEY ADDRESS | 230 30TH AVE. SOUTH STREET ADDRESS 8270 Oceanfrest e b€
orY-sT-2P | JACKSONVILLE BEACH, FL 322506037 yd CITY-ST-2P Atlant.c L 22279 -L&r/
i D ; [ Detete e ﬁ, ,.“,;5,), TOJ [ Change  [@%dsiion
NAME ROBINSON, GLORIA NAME J
STREET ADDRESS | 13682 PICARSA DRIVE STRFET ADDRESS j‘{? Mf Yo fork Civ G,
crv-st-zp | JACKSONVILLE, FL 322253262 CITY-S1- 2P J_a.,:/c.rau ¢! /k , S 22— 6611
TITLE D . O elete TILE [ change  [7] Aadition
NAME PEARCE, PATRICIA H NAME
STREET ADDRESS | 6638 NIGHTINGALE ROADS STREET ADDRESS
CITY-5T-2IF JACKSONVILLE, FL 322162647 CITY-ST-2IP -

12. | hereby certify 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFIC Date Daytime Phane #




