2005-NOT-FOR-PROFIT CORPORATION FILED
~— ——+= —ANNUAL-REPORT-(AR)— - - Apr 05,2005 8:00 am —

DOCUMENT # Ng6000003814 ecretary of State
1 Enty Name 04-05-2005 90044 021 ****61 25
MCVY COMMERCIAL PARK OWNER'S ASSOCIATION, INC.
Principal Place oi Business Mailing Address
4711 U.S. HIGHWAY 17 SOUTH #8 4711 U.S. HIGHWAY 17 SOUTH #8
LT
2. Principal Place of Business 3. Mailing Address
Y41 U.S Higrway 17 P.0. Boy 138/
Suite, Apt. #, etc. Suite, Apt. #, efc.
BQ # I ) 1st MOORE CR2E037 (10/04)
Cny 4 State City & State 4. FEI Number Applied For
Oran e Ark, EL . Ofirge. Fark, L . 59-3440597 Not Applicable
Country Zio Country - . 8.75 iti
% 3003 : . Uus A 3;%7_ 138’/ US/) 5. Certificate of Status Desired | I§ee Requi?:c;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
A sy 17 SOUTH #8 rETLY Z° Moo, 1 -
ORANGE PARK FL 32073 - !
thi B |
Ci Zip Ced
Stanae Par K FL [3500>

8. The above named entity submits this statement for the purpose of changing its registered office or regl'é'.tered agent, or both, in the State of Florida. | am familiar with, and accept
}_. the obligations of registerqc;ggent.
: TE

SIGNATURE

Signature, typad of pi glé‘d name of egisterad agent and lile i epplcabla (NOTE: Ragislarad Agent signature raquired whan rainslaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD ] Delste TiILE [ change [ Addition
NAME MCWILLIAMS, A E NAME
sTreeT anoress (4711 ULS. HIGHWAY 17 SOUTH #8 STREET ADDRESS
ciy-st-ze - [ORANGE PARK FL 32073 CITY-ST-7P
TLE V8D [ Dalets THLE [J change [ Addition
NAME VELASCO, EDWARD B NAME
STREET ADDRESS | 4711 ULS. HIGHWAY 17 SOUTH #8. SIREET ADDRESS
CITY-ST-7IP ORANGE PARK FL 32073 GITY-ST- 2P
- TITLE D - - - [} Datate e - ~ —— -+ =~ — [ Change . -[Z] Addition
NAME BULTMAN, RICHARD J DR NAME
SIREET ADDRESS -] 1554 KINGSLEY, AVENUE . - - - W SIREETADDRESS -
CITY-S7- 2P ORANGE PARK FL 32073 CITY-ST-2IP
ITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CInY-81-2P
TTLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-57-21P
TITLE O Celete TITLE [ Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST- 21 CITY-57-21P

12. | hereby certify that the information supplied with this nlmg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute thigrepart 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 other like empowered.

SIGNATURE:

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




