2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUALREPORT .. _______ - Jan 15,2004 08:00 AM

DOCUMENT # N93000001579
b D e Secretary of State
FIRST COAST REGION MARC/MAFCA, INC.
Frrocipai Piaca of Business - Naiting Addr-e;s ”” o
471 SIGSBEE ROAD P. G, BOX 2888 '
ORANGE PARK, FL 32073 WS ORANGE PARI FL 32087 US
: £1112004 No Chg-NP CreENT {10/03)
Do NOT WR'TE IN THIS SPACE A, FCi Number . Apptied For
NOT APPLECABLE Mot Applicable
5. Certihcate of Status Desired o $8.75 Adaitionas
vt o m e i Fee Required

5. Nama and Address ol Cu,rg:ant- ]Regtstered Agent.

COLEMAN, HENRY A DO NOT WRITE
ORANGE PARK, FL 32073 IN THIS SPACE

8, The above named enity sUBMs this staterment for the purpose of changing is registerad office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sl re. ypcd o protcd navre e feg i cdaar‘lmdmc efaprfram: {IOTE. Aegsteed Aget mgﬂ-'niurc-nq_n-mrvj‘mn renslatagl 7 CATE
Filing Feo is $61.25 8. Election Campaign Financing $5.00 May 86
Due by May 1, 2004 Trust Fund Contricution. O  AddedtoFees
10. CrFICERS AND DIRECTORS
TRE ja]
BALE BARKER, DENNIS
STREET ADDIESS | 568 SARATQGA STREET - ' f“
noononsngy
LTY-ST-2F | ORANGE PARK, FL 32073 y 7
— 11/15/04-50035-014 51.25
TITE 0
HAME HOUGHIN, SHIRLEY

STREET ADDFESS | 14155 MT, PLEASANT ROAD
CFY-S1- 20 JACKSONVILLE, FL 32225
TILE 5]

hatiE COLEMAN, HENRY

STREET ABLFESS | 744 ARRON CT '
OTSTIP | ORANGE PARK, FL 32073 . DO NOT WRITE

we 10 | IN THIS SPACE

ULRICH, NANCY
SIREET ADDRESS | 11883 MANDARIN FOREST DR,
OF ST AP | JACKSONVILLE, FL 32223 .0 - .00~

)14 D

HANE BURGHART, KARL

STREET ABERESS | 47 1SIGSBEE ROAD
Cory-§1- 2p ORANGE PARK, FL 32073

Tt

hANE

STREET ADDRESS
oy 5T e

12. 1 hereby cemz that the Information suppiied with this {ilin does nm quahfy for the exempmn stated in Section 114.07(3X1), Morida Statstes. { further certily that the :nformaz;on
ndicated on this repart or suppiemental report I8 trus and accuwrate and that my signaturg shelf have the same legal effect as it made under cath, that § am an officer of diraclor,
of 1he corporalion or the recelvar or rustee empowered lo execute this report as required by Chapter 817, Fiotida Stamies and that my name appears in B ock 10or Block 17 if
changed, of on an auachmek with an address, with alt other like empowered.

SIGNATURE: i }Ag_g oy A s;ig,m% So 5§n Lo, L] 1God) TTL -
pmosrmsamzoﬁmnm Ennnnmsmn ﬁcﬂr Dm,r**apnmc‘r 3‘74




