FILED
2008 NOT ANNUAL REPORT " 'ON  Mar 17, 2006 8:00 am

DOCUMENT # N97000003838 Secretary of State
1. Eniity Name (03-17-2006 90124 043 ****6] 25
MAYPORT LIGHTHOUSE ASSOCIATION, INC.

Principal Place of Business Mailing Address.

4453 OCEAN STREET . 4453 OCEAN STREET

MAYPORT, FL 32233 US MAYPORT, FL. 32233 US

ST s AL AR AN EE RO
Suita, Apt. #, stc. Suite, Apt. #, ete. 02222006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FEI Number Applied For
59-3466177 Not Applicable
ap Country Zp Country 5. Conificato of Status Desied [ Eg;gumm' "
8. Name and Address of C: Registered Agent 7. Name and Addross of Now Regt d Agent
—_ Name i

OAKES, LOWELL £ Charles . Khoy _—

5614 LA MOYA AVE Strest Address (P.O. Box Nﬁﬁﬁ Nmm. tableb_

JACKSONVILLE, FL 32210 £ 300 W

City Cods
Loke Qiy FL | 97554

8. The abova named & ns thls statement for the purposs of changing its registerad office or registered agend, or bath, in tha State of Florida, | am familiar with, and accept
the obligations of rpi

SIGNATURE O l‘\«{ng ). %W?( , <T 3 , is ] Ole

Shonature, wpadummadmd aq-nandmaifuppﬁuun, (MOTE: Asginensd Agent signanwe required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campeign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribustion. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE P 'ﬂnem e E3 [Foane (] Addiion

g SCHIEBLER, RONALD NAME Mesecve , John

STREET ADDRESS | 1040 TULIP STREET smeeTaooness | 2124 "Bq-\;k St

ov-ST- P | ATLANTIC BEACH, FL 32233 . CITY-$1-2IP ™ exy Dor\' €L 22232

Tme v Delete TME N - Crange [ Addition

RAME OAKES, LOWELL ﬂ NAME Oonkeas | ‘Bexhar\)/ w

STREET ADORESS | 5614 LA MOYA AVE STREET ADDRESS 86\ Lo\' Moyn AUE

ery-s1-22 | JACKSONVILLE, FL 32210 cn-s1-2¢ FodesonuMe, FL 32010

TMme ST 0 oetete e QI_ N F‘cmme [ Addition

MAME KNOX, CHARLES NANE vorter | Williawn

_SThEET ADOVESS | PO BOX 37 smemaress | Ve Sweder Ave, Agh U3

cvSi-zp | WELLBORN, FL 32084 CTY-$T-7 Jadkaono o ’Bm.u.\r\ FL 22280

Tme D [%)e!ae e [l Cange L] Addition

NAME MESERVE, JOHN NAME

STREET ADDRESS | 2126 BEACH STREET STREET ADDRESS

CITY-ST-2P MAYPORT, FL 32233 ciy-si-ap

TLE D £ Detete TME O3 Crange (1 Addition

HAME GREENWELL, TYLER HAME

STREET ADDRESS | 1412 PALMER STREET STREET ADORESS

CITY-ST-2P MAYPORT, FL 32233 CIY-§7-21P

TmE D ﬁm e Dcmange [ Addiion

NAME RAMSEY, MADLYNNE NAME

STREET ADDRESS | 1469 BEGONIA STREET STREET ADDRESS

omv-st-zP | ATLANTIC BEACH, FL 32233 om-51-%

12 Iherebycaﬂl that tha information supglied with this fiting does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | turther certify that the intormation
indicat repont or supplerfip repomstrue accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
oltheoorporabmorlher - ooB) e mexecmethﬁreporlasraqml'adbyctnplerﬁﬂ Rorida Stanstes: and that mmy name appears in Block 10 or Block 11 if
changed, or on an afta o1 - .. _wnhall other like empowared

SIGNATURE: ST, 3/1s/ote @K&] 96/-903)

PED OR PRINTED HAME OF OFFICER OR Detny 7 Daytame Phone #




