2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # N18157 Secretary of State
1. Entity Name 01-09-2003 90007 022 ****a] 25
MEMORIAL PARK ASSOCIATION, INC.
Principal Place of Business Mailing Address
1515 RIVERSIDE AVE. C/O W ROBINSON FRAZIER
STE A 1515 RIVERSIDE AVE STE A 70002178
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
us ) us
2. Principal Place of Business : 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2765584 Applied For

Not Applicable
Zp Country dp Country 5. Certificate of Status Desired (| ?E?e'gesqlﬁ?ecgﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ T T ot Narme

me' W. ROBINSON Street Address (PQ. Box Number is Not Acceptable)

1515 RIVERSIDE AVE STE A

JACKSONVILLE FL 32204

City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or hoth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agent and Litle it applicable. (NOTE: Registered Agert signature required when reinstaling) DATE
. Elaction Campaign Financin Make Check Payable to
FiLE : . 8 paig g $5.00 May Be k Pay:
LE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. E " OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PT ) Delere e ST [ Changs [;El;Adm:ion
NAME FOERSTER, DAVID W NAME Margo_ Bliss
STREET ADDRESS | 5023 YACHT CLUB ROAD sweerannress | 4736 ExXeter Lane
CTY-5T-21P JACKSONVILLE FL 32210 CITY-ST-7P Jacksonville, FL 32205
THLE VPT [ Delete e ' [ change [ Addition
NAME BURROUGHS, RICHARD B NAME
staeeTacoress | P QO BOX 77 STREET ADDRESS
CrvY-sT-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TILE VPT - -~ (7 Gelete TILE - e O chargs — [ Addition
NAME EVANS, STUART B HAME
staee noress | 1596 LANCASTER TERRACE, #1A STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32204 LITY-ST-2P
TME ST SR Detete THLE [ Change [ Addition
NAME DAY, MARGARET C NAME
streeT apoAcss | 4444 MC GIRTS BLVD STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32210 CITY-§T-2ZP
TILE TIR [ pelete TITLE [ change ] Addition
HAME FRAZIER, W. ROBINSON NAME
sTReeT AbDRess | 3420 PINE STREET STREET ADDRESS
CITY-87-2IP JACKSONVILLE FL 32205 CITY-ST-2IP
TITLE [ Delate TMLE [C)Change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P

12. | hareby certify that the information supplied with this fi\ing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regprt is tpue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efpmpoyered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the recejver or tru
changed, or on an attachmerk with a ss, With all other like empowered.

SIGNATURE: __ L/} MCrive “QUIRED 1-8-2003 (904) 353-561d

SIGNATUREAND TYPED OH PRINTED MAME #F SIGNING OFFICERDR DIRECTOR Mt st rrem Bhoain &

CR2E037 (10/02)

"
|
|
|
|




