2003 NOT-FOR-PROFIT CORPORATION [/
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34932

1. Entity Name

GREEN COVE SPRINGS PRESERVATION SOCIETY, INC.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91198 043 ****5] 25

Principal Place of Business

2301 PARK AVENUE
STE. 402
ORANGE PARK FL 32073

Mailing Address

2301 PARK AVENUE
STE. 402
ORANGE PARK FL 32073

AT AR A

[0 €HECK HERE IF MAKING CHANGES

2. Principal Place of Business

428 WALNUT STREET
Suite, Apt. #, etc.

3. Mailing Address

428 WALNUT STREET
Suite, Apt. 4, etc.

City & State City & State 4. FEI Number §8-29565403 Applied For
GREEN COVE SPRINGS, FL GREEN COVE SPRINGS, FL Not Applicatie
3 2283 43 Country 32 SIZ 3 Country 5. Certificate of Status Desired il ?g.;gq;rd:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BYYAL, STEPHEN J

DUVAL, STEPHEN J. o > o

2301 PARK AVENUE SRR SrRippec s ot Acegmtaplel

SUITE 402

ORANGE PARK FL 32073 . .

C Zip Cod
' CREEN COVE SPRINGS, FL | 043

ent, or beth, in the State of Florida. | am familiar with, and accept

vV e

8. The above named entity submits this statement for the purpose of changing its registered office or registered

the obligations of registered S Hep 6 (- P 3‘
. £
SIGNATURE @W

- L

Signature, &pad or printed nama of registered agent and title ifApplicable.

J-/7-23

DATE

(NOTE: Registered Agent signatura required when reinstating)

Make Check Payable to
Fiorida Department of StatE|

9, Election Campaign Financing
Trust Fund Contribution.

$5. 00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D " O elete TITLE [ change [ Addition
NAME DUVAL, STEPHEN J NAME
streeT 20oress | 500 MYRTLE AVE STREET ADDRESS
CITY-ST-21P GREEN COVE SPRGS FL 32043 CITY-ST-2IP
TTLE T [ Delete TITLE (O change [ Adgition
NAME DUVAL, SHIRLEY E NAME
streer aporess | 500 MYRTLE AVE STREET ADDRESS
CITY-ST-21P GREEN COVE SPRGS FL 32043 CITY-ST-2IP
—1~TILE T = El-pefete— TITLE T 2)-Ghange— -[=] Addition-
NAME DUVAL, CARY V HAME
sreet aooness | 605 MYRTLE AVE STREET ADDRESS
CITY-ST-2P GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TIME [ etete TINLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Iy -ST1-780 CITY-5T-2IP
TIMLE O celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; ‘anc that my name appears in Block 10 or Block 111t
changed, or on an attachment with an

QIGCNATILIIRE-

QUEIBTISR O A LAED

s3, with all other like empowered

Fof
2-/9.p¢  2E9-/0E7



