2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003316

1. Entity Namea

MAYPORT VILLAGE CIVIC ASSOGIATION, INC.

Principal Place of Business

1300 PALMER STREET
MAYPORT FL 32233

Mailing Address

1300 PALMER STREET
MAYPORT FL 32233
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SMITH, NK
1433 FERRIS STREET
MAYPORT FL 32233 -

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the
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urpose of changing its registered office or registered agent, or both, in the state of Florida.
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. 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
v | =
TTLE [ celete TILE [ cChange [ Additien | S
NAME FSHER, DAVID J HAME / =
staeeT acoress |4636 RIBAULT PARK ST. STREET ADDRESS §
crv-st-ze - |MAYPORT FL 32233 CTY-§T-2IP i
Ly —|
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_srreeraopresss[1305. PALMER.STREET = .. - .- -~ cemin o cins— - | srREETARDRESS:| « 0 i - IS, e e e -
crv-st-ze [MAYPORT FL 32233 CITY-§T-ZIP
U ”
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NAME SMITH, N K NAME
streeT anoress | 1433 FERRIS STREET STREET ADDRESS
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NAME GREENWELL, TYLER HAME
streeT aooress | 1410 PALMER STREET STREET ADDRESS
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HAME HEWTTT, BENNY NAME
strzer aooness |1326 FERRIS STREET STREET ADDRESS
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Date

Daytime Phone #




