2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003838 FILED
1. Eniity Name | Sep 12,2000 8:00 am
MAYPORT LIGHTHOUSE ASSOCIATION, INC. Q— ecretary of State
09-12-2000 90004 013 ****g] 25
Principal Place of Business Mailing Address
1200 BROAD STREET P O BOX 35
MAYPORT FL 32233 MAYPORT FL 32233
Us us
F R s A KGN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3466177 Not Applicable | _
~—Zip—-~-~-— - --|~ -Country v T dip - T Country * 5. Certificate of Status Desired 0 ?8.75 ﬁ_\dditional
66 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
LILISKIS, ANDREW M Street Address {P.O. Box Number is Not Acceptable)
12084 HOUSTON AVENUE
JACKSONVILLE FL 32226
: _ | City. FL Zip Code
J;]. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE. Registered Agent signature raquired whan relnstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Moy Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contripution. U Added to Fees Department of State
100 N 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D 1 Delete TME [ change [ Addition
HAME CLEVE, SARAH V NAME
STreeT ADDRESS | 3500 RICHMOND STREET STREET ADDRESS
or-si-2p | JACKSONVILLE FL 32205 CITY-ST-2P
me P D Detete T Clchange [ Addition
HAME LILISKIS, ANDREW ~ NAME
.smeeranoeres | 12084 HOUSTON AVENUE- - ‘ - STREET ADDRESS- | '~ —em o— = o o = om = s e T
CiTY-S7-2IP JACKSONVILLE FL 32226 CITY-ST-2IP
me T 7] Delete TRE O change [ Adcttion
NAME LUNT, DAWN NAME
STREET ADDRESS | 204 W. LAWRENCE LANE STHEET ADDRESS
orv-si-7e | FERNANDINA BEACH FL 32034 on-s1-2p
TITLE D O elete TMLE [ Ghange [ Addition
NAME " | DAVE, FISHER NAME
STREET ABDRESS | 4636 RIBAULT PARK DRIVE STREET ADDRESS
CITY-ST-2IP MAYPORT FL 32233 CHTY-§T-2IP
TILE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-S7-21P
e 1 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-ST-21P

12.. Irhergby‘clertify' that the'information supplied with this filing does not qualify for the exemption staled 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 cath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_changed, or on an aftaghment with an address, with et like empowered.
r i o i [0 2 .
SIGNATUREA _t '}B»D\.;Q.-.Q-D- B 9 [e/zo00 Fd[251-24885

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

CR2E037 (5/00)



