FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 07, 2007 OS:OOIAM-‘

ANNUAL REPORT

DOCUMENT # N29601 Secretary of State

1. Entity Name

MERCHANTS PARK | ASSOCIATION, INC.

Principal Place of Business Maliing Address
10225 HEATHER GLEN DR 10225 HEATHER GLEN DR
JACKSONVILLE, FL 32256 IARCKSONVILLE, FL 32256
02032007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE 'N THIS SPACE 4, FEI Number Applied For
59-3013168 Not Applicable

$8.75 Additional

5. Cerlificata of Status Desired O Fee Required

6. Nama and Address of Current Registerad Agent

0325 HEATHER GLEN DR DO NOT WRITE
JACKSONVILLE, FL 32256 lN THIS SPACE

B. The above named entity submits this sIalemem fer the purpose of changing its registered office or registerea agant, or both, in tha State of Florida. | am famlllar with, ana accept
the obligations of registered agant, .

’
3

SIGNATURE
. * Signature, yped of printad name of ragistared agent and titte if upphcable (NOTE Aagistared Agent signature required when rainstating) OATE

Flling Foo Is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2007 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TLE DVP
NAME VANN, HARRY
STREET ADDRESS | 859 PARK AVE STE 100 UOBD0OE 25292
OW-STIP | GRANGE PARK, FL 32073 02/14/07-20063-025 51,25
TITLE DST
NAME GRANT, BILL
STREET ABDRESS | 10225 HEATHER GLEN DR
CITY-S1-2ip JACKSONVILLE, FL 32256 ’
TITLE DP -
NAME DRAWDY, SCOTT

SIREETADDRESS | 770 FOXRIDGE CTR DR
CITY-ST-2IP QRANGE PARK, FL 32065 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GiTY -ST-2IF

TILE

NAME

STREET ADDRESS
CiFY-S8T1-2IP

TILE
NAME
STAEET ADDRESS
Ciy-s1-20P - -

. 12. | hareby certity thal the information supplied with this 1ling does nol qualify for the examptions contained in Chapter 119, Florida Statutes. ) further certify that the information

i effact as if made under oath; that | am an officer or director

incicated on this report or supplemental report is true and acgurafe ang thgr my signature shall have the same leg
orB tatutes; and that my name eppears in Block 10 or Block 11 if

of the corporatlon or the recaiver or tru gpiort as required by Chapter 617, Floria

=2/4/07 Cod/- 3£ 3/ T

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR T [ Dats Daypme Phona &




