Ifbeq;m{qiivuzmtiﬁauuxamaLWLsmstsms(Ls<az>asasLaxL< | FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000001579 02-07-2005 90080 024 ****5] 25

1. Entity Name

FIRST COAST REGION MARC/MAFCA, INC.

Principal Ptace of Business Mailing Address
471 SIGSBEE ROAD P. 0, BOX 2889 TUvLGrd
ORANGE PARK, fL 32073 US ORANGE PARK, FL. 32067 US
S LT R AT
2I5Z GinHeuse DR -4’“ Slcqsre:er_ B
Suite, Apt. #, etc. Suite, Apt. #, ete. 02022005 Chg-NP CR2E037 (10/03)
City & State City & State . 4, FEI Number Applied For
M 100 LS Burc, YL |OcANae Parik, F( |  NOTAPPLICABLE Nt Appiicable
32 o LO& Cf: ounrr\,"(‘ Sgpo 3 5 c\_(tj::y\( 5. Certificate of Status Desired O Eeas';esq Ss:t;llnnal
&. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstared Agent
Name .
COLEMAN; HENRY A — - - WuhereD PuraiAAZT - -
744 ARRAN COURT Street Address (P.0. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
4T Deswee Ep
City ; i i .
Orasice PARiC FL [ %5812,

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

sionaTure WIRI P RE D 'iumgiﬂm:r T?-E‘Asm %m-vé/// é&of M F"E'Q) 2, oS

 Signature, Muunlwmodmmmmmﬂw " Aoem g Vh' 0 whon rginetzting)
. Filing Feo.Is $61.25 .. . |.. "% Election Campaign Finending .. $5.00 May Be - : :. ,‘.,Make check payabie to - -

) .Due by May 1, 2005 - : ~Trust Fund Contribution. - -‘;D * AddedtoFees~" |7 . ":Florida Department of State - -
10, - OFFICERS AND DIRECTORS m., . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ﬁﬂele&e me D Wharenrep Pauiziy i-\p\‘a‘__'r |:| Chanue ﬂ\ Addition
HAME BARKER, DENNIS L NAME 4.-“ <, 74
STREET ADDRESS | 569 SARATOGA STREET - STAEET ADORESS 1G5 BHET 2
ony-51-3¢ | ORANGE PARK, FL 32073 CiTY-ST-2F OrzAane e Farr FL 3 ’Z_D‘T 3
THLE o ] Detete me D PQUL H CLSAPRE L [T Change ﬂ'hddltion
NAME HOUQHIN. SHIRLEY NAME = GiHouoE o
STREET ADDRESS .14155_MT. PLEASANT ROAD ) STREET ADDRESS Z ‘
omv.stz | JACKSONVILLE, FL 32225 , sz | MipplLeRrureg B 320068
TiE D 3 velete e Dl | _ee Becker D Change  $2 Addition
NAME COLEMAN, HENRY - NAME .2-4 T7 1 Ceo e C‘..J'T
SREET ADORESS | 744 ARRON CT STREET ADORESS AROVE 2R

" ) arv-stz - | ORANGE PARK, FL 32073 avsie | LAWTeY FL 2058

m™me D PDeite TITLE O change ] Aodition
NAME ULRICH, NANCY RAME
STREET ADDRESS | 11863 MANDARIN FOREST DR. STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32223 CITY-ST-2IP
THLE D [ Detete TWLE [ Change [ Addition
NAME BURGHART, KARL NAME
STREET ADDRESS § 47 1SIGSBEE ROAD STREET ADDRESS
CITY-ST-2P CORANGE PARK, FL 32073 CITY-ST-2P
TIME B [ petete TITLE [ change [ Addition
HAME . - RAME - L
SREETADORESS | Ao | smeardss ¢ "-‘:'T_; S ‘ i
OY-STBE | . . i &iTY-ST-2P e

12 | heraby cettify that the mtormanon suppued with this filing goes not qualify for tha axemption stated in Secuon 112.07¢3){i}, Florida Sta:uxas I-further cemty mat the infnrrmatlon
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofilcer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all cther like empowered

SIGNATURE: . D vc Lt &wﬁéﬁf

mmmm/yhnmm&mww’qmmm Dato Daysime Prone #

4




