FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # N34932 04-26-2004 90491 046 ****6] .25
1. Entity Name
GREEN COVE SPRINGS PRESERVATION SQCIETY, INC.
Principal Place of Business Mailing Address N
428 WALNUT STREET 428 WALNUT STREET
STE. 402 STE. 402
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
e ST IR AIRIERERICAR Wb

Suite, Apt. #, etc. Suite, Apt. #, atc. 03312004 Chg-NP GR2E037 (10/03)

City & State City & State 4, FE| Number Applied For

59-2955403 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired 0O ?8'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Name
DUVAL, STEPHEN J.
428 WALNUT STREET Street Address (P.O. Box Number s Not Acceptable)
SUITE 402
GREEN COVE SPRINGS, FL 32043
City ’ FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or printed rame of registered ageni and tide if applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5_0Q May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. ] Added to Fees .. Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [1cChange (] Addition
NAME DUVAL, STEPHEN J NAME
STREET ADDRESS | 500 MYRTLE AVE STREET ADDRESS
CITY-ST-ZIP GREEN COVE SPRGS, FL 32043 CITY-ST-2IP
TITLE T O pelete TITLE [ Change [ Addition
NAME DUVAL, SHIRLEY E NAME
STREET ADDRESS | 500 MYRTLE AVE STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRGS, FL 32043 CITY-ST-2IP
TITLE T [ Delete LE [J Change  [7 Addition
WaMETT T |'DUVAL, CARYV ™ T NAME R
STREET ADDRESS | 605 MYRTLE AVE STREET ADDAESS
CITY-57-Zip GREEN COVE SPRINGS, FL 32043 CITY-51-2IP
TITLE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-S1-2IP
TITLE £ Delete TILE [ Ghange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S81-2IP
e O detete TITLE {Jchange {1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower: ohexecute this report as requirad by Chapter 617, Florida Statutes; and that my narme appears in Block 10 orf Block 11 if

changed. or on an attachment with drpa. wijrrgl jke empowered.
SIGNATURE 92 ogr
.
" BIGNATURE AND YYPED OR PH‘.meE OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone 4




