FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 07 1 999 8 . 00 am :
CORPORAT'ON Katherine Harris S t, f S.t t S ;
ANNUAL REPORT Secretary of State ecre ary O a e _
1999 DIVISION OF CORFORATIONS 05-07-1999 90119 007 ****51 25
DOCUMENT # N97000003838 -
1. Corporation Name a3
MAYPORT LIGHTHOUSE ASSOCIATION, INC. — -+
Principal Place of Business Mailing Address
1200 BORAD STREET 1200 BORAD STREET
i 2 v 59 N A G
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
@/200 BRoAd ST [ PoBax 35 07/03/1997
Suite, Apt. #, etc. ) Suite, Apt. #, stc. 4. FE| Number Applied For
[22] |27] 59-3466177 Nat Applicable
-E‘ City & State m T%SE?TP O (2—.;7. PL 5. Certifcate of Status Desired O s%;sR::ﬂirl;;nal
Zip Country Zip ! Country 6. Election Campaign Financing $5.00 May 8
;;l E‘ E] 3 7;22)3 |?6| Trust Fund Contribution D Added to ::ese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i
LILISKIS, ANDREW M 82| Street Address (P.O. Box Number is Not Acceptabie) i
12084 HOUSTON AVENUE 1.
JACKSONVILLE FL 32226 8 ]
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obiigations of, Secticn 617.0503, Florida Statutes.

SIGNATURE

‘Signature, ypsd of printed name of registered agent end title it appiiable, (NOTE: Registered Agent signature required when ramstating) DATE o i :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g 4
e D O DELETE 1.4 TLE P [ Change ,q.wdmon = i
NavE CLEVE, SARAH V tzre Litjskus, AVDRER _ s,
street aooress| 3500 RICHMOND STREET ' rasmeETaonRess | | 2OF 4 HOUSTON AVE . o }
envstze | JACKSONVILLE FL 32205 worvstze_ JACKSONVLLE, PL3222L e b
TILE D 14 DELETE 24TME - ClChange  JAddiion | O ]!
o MCEACHIN, JOEL 22w LT, DAWN :
sreeETAooRess| 2117 ERNEST ST assmeeromness| S04 08 LAWRENCE LN - ;
crv-sr.ze | JACKSONVILLE FL 32204 romsrze | PERANAND A REACH . £L 32637 :
TME D P OELETE 31TME 7 [JChange [ Addition '
NAME GREENWELL, TYLER 32NAME
swreeTaooress] 1412 PALMER STREET 43 STREET ADDRESS
CITY-ST-29 MAYPORT FL 32233 34, CITY-ST-2P
ME P [ DELETE 44 TMLE D Jhange £ Additon
NAME FISHER, DAVE 4. 2NAME FISHER, bAvE
sTreeT aporess| 4636 RIBAULT PARK DRIVE 4.3 STREET ADDRESS
crv-st-ze | MAYPORT FL 32233 A4CITY-ST-ZP
TME v gz DELETE 54 TME [TChange [ Addition l
NAME NEWELL, ALEX 52 NAME
stReeTaDDReEss| 1305 PALMER ST 5.3 STREET ADDRESS |
CITY-ST-2P MAYPORT FL 32233 54 CITY-ST-2P ‘
TME ] DELETE §.1TME [OcChange [ Addition |
NAME 52 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-ZIP 64 CITY-ST-2P

74| 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that i‘'am an
officer or director of the corporation or the recsiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changpd,or on an attachment with an agddress, with all other like empowered.
SIGNATURE: 4t/ 3%? (%4} 277-000 9
I Dak Daylime Phona # ¥




