. 2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT -

F
SECRLIAR‘I’ C, ATE
DIVISION 07 CORPH f OHS

09 MAR 21 AHII: 56

DOCUMENT # N98000003316

1, Entity Name
MAYPORT VILLAGE CIVIC ASSOCIATION, INC.

Principal Place of Business Maiting Address

1441 PALMER ST 1441 PALMER ST ' oS
MAYPORT, FL 32233 MAYPORT, FL 32233 REWATEME“T _2:7:_&22__9

S e T BRI M

W33 Fersis S W33 Fors S
Suite, Apt. #, etc. ‘Suite, Apt. #, etc, 03022005 REIN-NP CR2E099 (6/04)
iy & State y & State 4. FEl Number . Applied For
: ,&pﬁ’ F/ 32233 M 2y ot F/ 59-3087177 ot Appicas
ountry ountry " . $8.75 Additionai
3 ZZ- 5 3-2 (/ 0? L { 77 2.33-‘ 2 4 ﬂ? Py / 5. Certificate of $tatus Desired Feo Flequirec; on
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Reglstered Agent
' Name

SMITH,NK - - et S AME
1433 FERRIS STREET Slreet Address (F’O Box Number is Not Acceptable}

MAYPORT, FL 32233

City FL | Zip Code

8. The above named entity submits this statement for the purpese 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 % 7 W’g}%

Slgna'urs typad of prinled name ol regisierad agent anc tila it apptcable. (NOTE: Regl when DATE
o N C . ' In accordance with . 607.193(2)(b), F.S.. the . Make check payable to
_ FILE NOW!I FEEIS $122.50 ) - corporation did not receive the pr(tor notice. . Florida Department of State

0. - T OFFICERS AND DIRECTORS - -~ - J 1. - - ODTIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10

LE D e Delete TTLE (7] v\ P Change  [] Addition
NAE FISHER, DAVID J % WME Carinedq Charles 7;_5_

STREET ADDRESS | 4636 RIBAULT PARK ST, . seeTanviess { J 33 BPO Q-A

ar-s1-7p | MAYPORT, FL 32233, ov-stze ] Yo poFT ) Fl. 32233

ILE D V/.O [ Delete TME \ — = —_ il [Qchange  [[] Addition
NAME NEWELL, M A KAME im:?.li H145as S

3

sreeT anoasss | 1305 PALMER STREET STREET ADDRESS 03/28/05--01 UUH“U l‘} 122,50

CITY-ST-2P MAYPORT, FL 32233 — CITY-ST-2IP

TLE D 7, 3 oelete TLE Clchange [ Addition

&J‘f‘, an e g g o T

NAME SMITH, N K /%)( le NAME T e e - 3.;;.!,_!

STREET ADDRESS | 1433 FERRIS STREET STREET ADDRESS 054290511 |"‘U9-—~DE i #5975

ory-s1-20 | MAYPORT, FL 32233 CITY-ST-ZP B

TMLE D Nneme TILE [ change [ Addition
NAME GREENWELL, TYLER NAME '

STREET ADDRESS | 1410 PALMER STREET STREET ADDRESS

CITY-ST-2IP MAYPORT, FL 32233 . CITY-ST-7IP

TITLE D W'Dem TILE [ Change [ Addition
NAME HEWITT, BENNY NAME

STREET ADORESS | 1325 FERRIS STREET STREET ADDRESS
. CITY-ST-2P MAYPORT, FL 32233 CIFY-§T1-2IP

TMLE D~ S/ [ Delete TITLE [J Change ] Addition
NAME STRICKLAND, JANICE NAME

STREET ADDRESS | 1441 PALMER ST STREET ADDRESS

CITY -$1-21P MAYRPORT, FL.32233 - .- CITY-ST-2P

12. | hereby certily that the information supplied with this 1|1|n§ does not quality for the axamption stated in Section"119.07(3)(i), Florida Statutes: | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowerad to executa this report as required by Chapter 617 Flar a tes; and that my name appears in Block 10 or Block 11 if

changed orenan auachment with an address, with all other |jke emp, ad, ” 4/._
SIGNATURE: / }/ /é’%/eeuSm\ﬂ %7 3/ 7/ bs— 243725

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF?fen OR DIRECTOR Ny Jome S Daylima Phore #




