2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - SfSBP 12,2008 i?:00 am
DOCUMENT # N97000003838 o ecretary of State

1. Entity Name 09-12-2008 90001 044 ****51.25
MAYPORT LIGHTHOUSE ASSOCIATION, INC.

Principal Place of Business Mailing Address - ———— - -
4453 OCEAN STREET 4453 OCEAN STREET
MAYPORT, FL 32233 US MAYPORT, FL 32233 US
R 0 AR AR ACLE D
5ol SW Whikdal Giodne
Suite, Apt. #, etc. Suite, Apl. #, etc. 09092008 Chg-NP CR2E037 (12/06)
City & State City & Sta 4. FEI Number Applied For
Lolce b\"\{ . FL fser.=2: 8 59-3466177 Not Applicable
Zip Country Zip ’ Courttry " . $8.75 Aaditional
o C o evaloice 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglistored Agent 7. Name and Addross of New Registered Agent
Name

KNOX, CHARLES W

561 SWWHITEFAIL CIR Street Address (P.O. Box Number is Not Acceptabie)

LAKE CITY, FL 32024

City F L Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiared agent and itk if applicabie. (NOTE: Registared Agent signatlre raquired when reinstating) DATE

Filing Fee Is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P 0 Detete TLE [Jchange [ Addilion
NAME MESERVE, JOHN NAME
STREET ADDRESS | 2126 BENCH ST STREET ADDRESS
CITY-ST-2P ATLANTIC BEACH, FL 32233 CiTy-ST-2P
TITLE v O pelete TMLE [ change [ Additien
NAME QAKES, BEVERLY NAME
STAEET ADDRESS | 5614 LA MOYA AVE STREET ADORESS
CmY-sT-2P JACKSONVILLE, FLL 32210 CITY-57-2P
TRLE D 1 Delete TIE [ Change [ Addition
NAME TROTTER, WILLIAM NAME
STREET ADDRESS | 1600 SHETTER AVE APT 213 STREET ADDRESS
CITY-ST-2P JACKSONVILLE BEACH, FL 32250 CIvy-ST-2P
TLE D L] petete TMLE [ Change [ Addition
NAME GREENWELL, TYLER MAME
STREET ADDRESS | 1412 PALMER STREET STREET ADDRESS
CITY-ST-2P MAYPORT, #L 32233 CIvY-ST- 2P
TLE [ oetete TMLE Cdchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-51-2P CUY-ST-2IP
THILE [J Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-ZP

12. 1 hereby certify that the informatj
indicated on this report or suy
of the corporation or the s

Su ih this filing does not quatify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
alfrepGrt 3§ true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior

erad 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 attachmgnt with An Adfiress, with all othe?é’mpowered.
SIGNATURE: A ) ‘?[é/i'aae 3% 961 9031
Wmu&fwmmowenmnm&m T paw Oayiire Prone $
¥




