FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #N12515 02-07-2005 90059 012 ****70.00

1. Entity Name

THE MAYPORT CHAPTER (MOAA), INC.

Principa! Place of Business Maliing Address FUYVALVI VY
PO BOX 330791 PO BOX 330791
ATLANTIC BCH, FL 32233-0791 US ATLANTIC BCH, FL 32233-0791 US
e S IAIRRINCERICARIR EMAR IO
Suite, Apt. #, ete. Suite, Apt. #, stc. 01172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2132891 / Not Applicable
Zip | -Country Zp Country 5. Certificate of Status Desired d fg'gfquﬁdr:dmm"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A E ) - - = — - i Name - Z — —
JUDAS, ROBERT A
2310 OCEAN FOREST DRIVE WEST Street Address (P.O. Box Number is Not Acceptable)

ATLANTIC BEACH, FL 32233

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title 1 appbicable. {NOTE: Repistarad Agant signature required when reingtating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBs Make check payeble to

Due by May 1, 2005 Trust Fund Conirlbution, ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTO%JN 10
MmE PD O3 Deiete me D Crthange [ Addilion
NAME DUNNE, JAMES M NAME Qonne |, Jamesr .
STREET ADDRESS | PO BOX 47282 sTREET aooRess | P O~ Box ¥ 72 Bl
cm.sZP | JACKSONVILLE, FL 32247 CITY-5T-2P J’W«’/ﬁ Fo 32297
TME VFD [ pelete TME [JChange  [FAddition
nave BERLEY, FRED WAV A@n;&r.rm , Zem;/;( 8
STREET ADDRESS | 12427 MT PLEASANT WOODS DRIVE STREET ADDRESS | /@ 7 feita Sl
CTY-sT-2P | JACKSONVILLE, FL 32225 . oStz LT aed somedlle Keac[ . 322850
TITLE sD 02 Delete TMLE S [JChange  [=ddition
neE | BACHMANN, ROBERT R _ o N e J‘e‘; Esihe, T, e e -
STREET ADCRESS | 9227 JAYBIRD CIRCLE EAST STReET ADoRess |/ 3943 J sing €
or-s1-2p | JACKSONVILLE, FL 32257 ovsw | JeekSonatle A 22z
mLE TD [ Delete TME 0 [3Change  [G+ddition
NANE JUDAS, ROBERT A AE Jaccds, G L
STREET ADDRESS | 2310 OCEAN FOREST DRIVE WEST ST avRess | /P7R Oceanpgle Cn
omr-sT-2p | ATLANTIC BEACH, FL 32233 crv-sie | Ahme iR Tubaod Fo 32039 L
e D 3 Delete o VPO [ change  [E¥Addition
NAME SIGLER, MARY E NAE Ci‘eﬂﬁ
STREET ADDRESS | 4528 MIDDLETON PARK CIRCLE W STREET ADDRESS //057 & J
CTv-S1-2P | JACKSONVILLE, FL 32224 oY-s1. 2P J&A‘:s‘o-m/[g A 32225
ME D 3 Delete T I Change [ Addition
MAME PEARCE, PATRICIA H NAME
STREET ADDRESS | 6638 NIGHTINGALE ROADS STREET ADDRESS
crr-si-ze | JACKSONVILLE, FL 322162647 CTv-ST-ZP

12. | heraby cemtl'z that the information supplied with this fi ||n§ does not qualify for the examption stated in Section 119. 07?1 )(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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an a nt with an address, with all other like empowered.
smmruns:M HRobert . Focles 2/5%95’ (Go+) %08 -2 466

m‘y! AND TYPED OR PRINTED NAME OF SIGNING DFRCER OR DIRECTOR Daytma Fhone #

{




