: FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

§ 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

(6)

GREEN COVE SPRINGS PRESERVATION SQOCIETY, INC.

| A O R

DOCUMENT #

1. Corporation Name

i Principal Place of Business Mailing Address
X % STEPHEN J DUVAL % STEPHEN J DUVAL
' 2301 PARK AVE. STE 402 2301 PARK AVE. STE 402
i : GE PARK FL 32073 ORANGE PARK FL 32073 3. Date Incorparated or Qualified 3a. Date of Last Report
: 10/27/1989 05/01/1895
\ 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
E 21 EI 59-2055403 Not Applicable
\ ite, Apl. 4, elc. ite, Apt. #, 8lcC. i
! Sute. Apt. 4, elc Sulte, Apt. #, etc 5. Certificate of Status Desired [} $8.75 Add_monaﬂ
f ?ﬂ 27 Fee Required
': City & State City & State 6. Election Campaign Financing O $5.00 may Be
| 'El E] Trust Fund Contribution Added to Foes
4‘ Zp Counlry 2ip Country 8. This corporation has kahility for intangibleYag under s. 199.032,
e [24] 25] [20] [30] Florida Statutes O ves Ao
) 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name

DUVAL. STEPHEN J 82| Street Address (P.O. Box Number is Mot Accaptable)

2301 PARK AVENUE

SUMTE 402 83

ORANGE PARK FL 32073 84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this staterment for the purpese of changing its registered office
or registered agant, or both, in the Stale of Florida. Such change was a.thorized by the carparation's board of directors. | hereby accept the appointment as registared agenl. | am
familiar with, and accept the abligations of, Section 617.0303, Florda Statutes.

CR2E037 (12/95)

r SIGNATURE Signanee. typat or paned rae of regatenid gl aed i fapglead (NOTE Fegiansd Agint sup alwo rodhred whin resmtarg T Tpae T
12, OFFICERS AND DIREGTORS 13, ADDITIONS CHANGES 10 OFF ICLRS AND DIRECTORS It *2

|‘ TILE D []GELETE T1TILE [DChange ] Addition
NAME DUVAL, STEPHEN J 12 NAME
srreeTApoRESS | BOO MYRTLE AVE 1.3 STREET ADDRESS
oITy-51- 2P GREEN COVE SPRGS FL 14C1T¥-S1-2F
L T [JDECETE 21TILE Clchange (] Additian
HAME DUVAL, SHIRLEY E 22 NAME
sireeTanoress | 500 MYRTLE AVE 2 3STREET ADDRESS
CITY-5T-2P GREEN COVE SPRGS FL 2 ACTY-S1-2p
TITLE D [CIDELETE 31 TITLE [[1Change [ Addition
NAME DUNNAVANT, SANDRA 32 NAME
streeracoess | 303 N MAGNOUA ST 32 STREET ADDRESS
CITY-§1-21P GREEN COVE SPRGS FL 34 CITY-ST-20
TILE PD [CIDELETE 41TI0LE [Tchange [ Addition
NAME PAINE, BOB 4.2 NAME
stReeT ADDRess | 730 MYRTLE AVE. 4.3 STREET ADCRESS
CITY-51- 2P GREEN COVE SPRGS FL 4401TY-81-2I9
T ) [CJDELETE §1TITLE CIChange [ Addition
NAME BEATTY, JOAN 52 NAME
sweer aporess | 442 GOVERNOR ST. 53 STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS FL S4CTY-5T-21P
TITLE [CJDELETE 61TIILE [JChange ] Addition
NAME 52 NaME
STREET ADDRESS &3 STREET ADDRESS
CIlY-§1- 2P 64 CITY-S1- 2P

14. | do hereby certify that the informaton supplied with this filing is volantarily furnished and dees not qualify for the exemplion stated in Section 1 19.07(3)(k), Porida Statutes | furtner
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath, that | am an officer or diractor of the carporation or the receiver or trustee empowered 1o executa this report as redired by Chapter 617, Fionda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attacpmenlt with an address.
: > £ Pt .
SIGNATURE: s J?, QL@Q redSurly 17%")/@ PSP OGT

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

Dare "Dyt Frene




