2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19, 2006 8:00 am

DOCUMENT # N29601

1. Entity Narne

MERCHANTS PARK | ASSOCIATION, INC.

ecretary of State

04-19-2006 90083 019 ****6] .25

Principal Place of Business
859 PARK AVE

STE 100

ORANGE PARK, FL 32073

Mailing Address

859 PARK AVENUE, SUITE 100
ORANGE PARK, FL 32073

40053300

2. Principal Plage of Businass 3. Mailing Address

AUCTERREIV M RARACRR R

]

rd
A N /o225 b T B
Suite, Apt. #, etc, Suite, Apt. #, etc. 04042006 Chg-NP CR2E037 (1 1!05)

City & State City & State 4. FEl Number Applied For
CTncksone e, A hrabssriv // AL 99-3013168 Not Applicable
Zip Gountry Zp Country ” ‘ $8.75 Addtional

; 5. Certificate of Status D d .
3_225_& ) (/.5' X Ay A/,cso‘ eriiicane ol Stalus Desie U Fee Required

&, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VANN, MARGARET L

859 PARK AVENUE

STE 100

ORANGE PARK, FL 32073

" i Mars A Cran

Street Address {P.Q, Box ber j NoiAcc p;a 2) 2
S22 % I

% I s es Ve,

FL | %2%% v

the obligations of registered ageant —

2

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and ac{:ept

Slgnature, typed or printed ré\e of reqimeregageni and titie it applicabla.

{NOTE: Regislered Agsn! signature required when reirstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me VP \fuwn, Har ry BEfeleee s DV | %4 ErChange [ Adition
NAVE ABSHIRE-KYLE NAve T 4_[0, o ;@/

STREET ADDRESS | 859 PARK AVE, SUITE 102 STeET a0bRESS | ez g eagey Dte. 100

orv-s-zP | ORANGE PARK, FL 32073 CITY-ST-2IP reunae. ﬁhr r. JEL- 32073

TIME T [t TE %— T [Q-efange [ Adition
NAME VANN, MARGARET NAME B' l .
STREET ADDRESS | 859 PARK AVE, STE 100 STREET ADDRESS arnc, N 00w 1o Q-aa-i-hw 'S 6 le )r’
cmy-st-iP | ORANGE PARK, FL - CITY-§T-2iP ; JackKeonvitle , B 3RS(p
TLE DP Draus \a | Seott elete TITLE hange ] Addition
NAME VANN, HARRY NAME XA\/ ‘ C[‘

STREET ADDRESS | 859 PARK AVE STE 100 STREET ADDRESS ‘:O‘L o (’,gmtut.. On.uu_a)
crv-sT-z¢ | ORANGE PARK, FL GiTy-5T-27P (3 rou“ﬂv_. 3 3
TLE DS L ekete TITLE v . [OcChangze [ Addition
NAME GRANT, BILL NAME

STREET ADDRESS | 859 PARK AVE, SUITE 104 STREET ADDRESS

CITY-ST-ZIP ORANGE PARK, FL 32073 CITY-S1-20P

TRLE [ Detete TLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 3 pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-7IP

ress, with all

e

changed, or on an attachment with an Erhke o

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net qualify for the exemptiens contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his 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 directar
of the corporation or the receiver or frustee empowered to exgcoute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

owered

T et

Z0 Y~
O o~ A 7T 3&%

SIGNATURE AND TYPED OR PRIKTED NAME OF §IGNING OFFICER OR DIRECTOR

Date Daytlme Phone &




