2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2005 08:00 AM

DOCUMENT # N18157 ..

1. Entity Name

MEMORIAL PARK ASSOCIATION, INC.

Secretary of State

Mailing Address

C/0 W ROBINSON FRAZIER
STEA 1515 RIVERSIDE AVE STE A
JACKSONVILLE, FL 32204  US IACKSONVILLE, FL 32204 US

Principal Flace of Business

1515 RIVERSIDE AVE.

DO NOT WRITE IN THIS SPACE

ll

RTRARRRTRA

IR

01172005 No Chg-NP CRZEQ37 (10/03)
4, FEI Number o Applied For
59-2765584 Net Appticable

] $8.75 Additiona)

5. Certificate of Status Desired - Fea Required

6. Name and Address of Current Registered Agent

FRAZIER, W. ROBINSON
1615 RIVERSIDE AVE STE A
JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accepf

the cbligations of registered agent.

SIGNATURE s - n — e
Sigrntore, typed or printed name of ragietered agent ard tits Jf appliable’ " "(NOTE Reglstoced Agent signaiure required when reinslating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bs i
Due by May 1, 2005 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ;

TMEe PT

NAME

v coes | 5623 YACH GLUB ROAD | Lnnanneen

CvSI-2 | JAGKSONVILLE, FL 32210 e QTA-HUE-001 B 25

ime VPT ‘

NAME BURRGUGHS, RICHARD B

STREET ADDRESS | P O BOX 77

CITY-8T-2UP JACKSONVILLE, FL 32210

ILE ST

AE BLISS, MARGO

STREETADDRESS | 4736 EXETER LANE V\’

Ciry-sr-2p JACKSONVILLE, FL 32205 DO N OT R lT E

TMLE TTR o

NAME FRAZIER, W. ROBINSON I N T H lS S PAC E

STREET ADDRESS 3420 PINE STREET

Ciry-T-2P JACKSONVILLE, FL 32205

TITLE

NAME

STREET ADDRESS

CiTy-57-21P

TIfLE

NAME

SIREEY ADDRESS

STy -5T-2IF

12, | hereby certify that the information supplied with this ﬁiing does not qualify for the exemplion statsd T Section 119.0T(3)7), Florida Stakiles, | further certify that tha information

indicated an this report or supplemental report is frue an

changad, or an an attachmeht with & , fith all other like empowerad,
<

accurate and that my signature shall havae the same legal efiect as if madae under cath; that | am an efficer or director

of the corporation or the rﬁver or truglegtempdwerad to executa this repart as reguirad by Chaptér 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

1-17-05 904-353-5616

Date Deylime Fhong #




