2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003316 ~ Jan 23,2001 8:00 am
I+ Entivhame Secretary of State

MAYPORT VILLAGE CIVIC ASSOCIATION, INC. 01-23-2001 90033 048 ****61.25
Principal Place of Business Mailing Address
1300 PALMER STREET 1300 PALMER STREET )
MAYPORT FL 32233 MAYPORT FL 32233 7 O 1 5 5 3
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3087177 Not Applicable
-4p | County.. R Countty - | g Certificate of Sthws Délies  [J  $8+7D Additional=
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
Street Address (P.O, Bex Number is Not Acceptable)
SMITH, N K
1433 FERRIS STREET
MAYPORT FL 32233
City FL Zip Code
8. 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 primtad nema of registerad agent and title it applicabile. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May 2o Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State !
]
10. (OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D O Delete MLE [ change [ Addition
HAME FISHER, DAVID J NAME
STREET ADDRESS | 4636 RIBAULT PARK ST. STREET ADDRESS
CITY-ST-21P MAYPORT FL 32233 CITy-ST-2IP
TMLE D . O oslete TNLE [ Change [ Addition
_NAME NEWELL, M A _ NAME
STREET ADDRESS”| 1305 PALMER STREET STREET ADDRESS
CITY-ST-2IP MAYPORT FL 32233 CITY-ST-ZIP
TITLE D 3 pelete THLE [ change [ Aodition
NAME SMITH, N K NAME
STREET ADDRESS | 1433 FERRIS STREET STREET ADDRESS
CiTY-S7-2P MAYPORT FL. 32233 CITY-ST-2IP
e D [ Delete P TILE ‘ [T} Change [ Addifion
NAME GREENWELL, TYLER HAME
STREET ADDRESS | 1410 PALMER STREET STREET ADDRESS
stz | MAYPORT FL 32233 CITY-ST-7P
me . . |D [ petete TILE [ change  {J Addition
NAME T HEWITT, BENNY NAME
sTReeT ApDREss | 1325 FERRIS STREET STREET ADDRESS
CITY-ST-2P MAYPORT FL 32233 ” oy-ST-2IP ‘
TLE [ pelete TLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | 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 report or supplemental report is true and accurgge and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver optrustee empowered tc exegie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. e empowered.

ENUIRE U 3 /~/4 *ﬁ/ 704-249-93 34

TURE ANDFTYPEN OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

0012671

CR2E037 (10/00)



