2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2008 08:00 AV

DOCUMENT # N34932 Secretary of State

1. Entity Name

GREEN COVE SPRINGS PRESERVATION SOCIETY, INC.

Frincipal Piace of Business Mailing Adcrass
428 WALNUT STREET 428 WALNUT STREET
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

LR

04232008 No Chg-NP CR2EQ37 (4/06)
4. FEi Number Applied For
58-2955403 Not Applicable
' : $8.75 additional ,
. » . _ 5. Certificate of Status Desired O Fos Required '
6. Name and Address of Current Registersd Agent . ol s ' .;3-. ' ) E:" X
- R i s"’?s?f!i‘ “‘% 3’2‘3 .?i
o

DUVAL, STEPHEN J e o

428 WALNUT STREET ' DO NOT WR|TE

GREEN COVE SPRINGS, FL 32043 S |N TH'S SPACE? "
EAN ol :aw i i o AT, ;‘ii’

.."rh

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

SIGNATURE i
Sgrature, typed of prnied name of registared agent and Utk it applcabia. (NOTE: Ragistarea Agent Signatula recuiied when reinsialing) DATE :
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 3o
Due by May 1, 2008 Trust Fund Contributicn. O  Addedto Fees
10. OFFICEAS AND DIRECTORS
TrLE D . . .
NAME DUVAL, STEPHEN J : St '
STREET ADDRESS | 500 MYRTLE AVE b
CIry-5T-21P GREEN COVE SPRGS, FL. 32043
TALE T . '
NAME DUVAL, SHIRLEY E S g ‘
STREET ADDRESS | 500 MYRTLE AVE b i
CTY-ST-ZP | GREEN COVE SPRGS, FL 32043 ‘
TINE T , .. ‘
NAME DUVAL, CARY V A E ~' “ ‘. ‘ ,.‘ m;:; e ! :
STREET ADDRESS | 500 MYRTLE AVE Y '
cmv-s1-2¢ | GREEN COVE SPRINGS, FL 32043 S DO NOT WRlTE " ‘
TLE s !
NAME ; i
STREET ADDRESS |
CITy-ST-21P
TITLE . , , I
NAVE R s o ";f : _f " 3-5 ”Esm s
TITLE
HAME ;
STREET ADDRESS et . R A ;
CITY-ST-2P . _ R AT \

12. | hereby certly that the information supplied with inis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanta! report is true anc%| accurate and thai my signature shall have the sarmne tegal effect as if made under oath; that | am an officer or director
of the corparation or the recewer o trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an ad with all other like empowered. !

SIGNATURE:

ICER OR DIREGTOR Date Daytimea Phora &




