FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N34932 04-27-2005 90301 008 ****41 25
1. Entity Name:
GREEN COVE SPRINGS PRESERVATICN SOCIETY, INC.
Principal Place of Busingss : Mailing Address q U U b 6 :) q d
428 WALNUT STREET 428 WALNUT STREET
STE. 402 STE. 402
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
S e ELUIEAARARARA RIS
Suite, Apt. #, etc. Suite, Apt. 8, elc. . 04252005 Chg-NP CR2E037 (10/03}
City & State City & State 4. FEt Number Applied For
59-2855403 Not Applicable
Zip Country Zip- Couniry , 5. Certificate of Status Desired ] ?eae';?qlﬁ:‘?gﬁonal
6. Name and Address of Current Registered Agernit 7. Name and Address of New Reglstered Agent
Name
DUVAL, STEPHEN J.
428 WALNUT STREET Street Aadrass (P.0. Box Number is Not Acgeptable)
SUITE 402
GREEN COVE SPRINGS, FL 32043
City FL | Zip Cods

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

SIGNATURE
Slignalure, typed of printed nama of regisierad agenl ang t.le 1t applicabla. (NOTE: Reg Agent sigl requirad when G, DATE
Filing Fee is $61.25 : 8. Election Campaign Financiné . $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 10 Fees Flerida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE [ Change [ Addition
NAME DUVAL, STEPHEN J NAME
STREET ADDRESS | 500 MYRTLE AVE STREET ADDRESS
CITY-ST-2P GREEN COVE SPRGS, FL 32043 CITY-S1-21P
TITLE T [ elete TITLE [J Change [ Additign
NAME DUVAL, SHIRLEY E NAME
STREET ADDRESS | 500 MYRTLE AVE GTRLET ADDRLSS
CITY-ST-2IP GREEN COVE SPRGS, FL. 32043 CITY-S1-21P
TITLE T O Delete TiLE [ charge [ Addition
NAME DUVAL, CARY V NAME
STREET ADDRESS | 605 MYRTLE AVE STREET ADDRESS
CITY-ST-2PP GREEN COVE SPRINGS, FL 32043 CITY-ST-ZIP
TIMLE [ Delete THTLE - [Jchange [ Addition
HAME NAME
STREET ADLAESS STREET ADDRESS
CiTY-§1-2P . CITY-ST-2IP o
TILE O velete TILE O change  [J Axdition
NAME NAME : : - :
STREET ADORESS SIREET ADDRESS
Ty - §7-21P CHY-81-2IP
1L . . O pelete fITLE {JChange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; thai I am an officer or director
of the corporation or the regaiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if

g'int

SIGNATURE: _/ M STEPue) I Rydse P ‘ﬂ?ﬁ/ﬁ (9’0@%9'!06./72

- ]- ‘MAYU’%‘A# TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ume Phona «
T T g




