e

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

1. Entity Name

DOCUMENT # N98000003316
MAYPORT VILLAGE CVIC ASSOCIATION, INC.

Secretary of State

02-14-2003 90203 035 ****61 .25

Principal Place of Busingss

144) PALMER ST
MAYPORT FL 32233

Mailing Address

1441 PALMER ST
MAYPORT FL 32233

2. Principai Place of Business

3. Mailing Address

AL S

Suite, Apt. #, eic.

Suite, Api. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_3037177 Applied For
Not Applicable
Zip Country Zip Country " ] ) $8.75 Additional
a - PP .o ~| 5. Cerlificate of Status Desired =0 - Fog Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SM"H| NK Street Address (P.O. Box Number is Not Acceplable)
1433 FERRIS STREET
MAYPORT FL 32233
City FL Zip Code

the obligations of regisiered agent.

SIGNATURE

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. | am familiar with, and accent

Signature, typed or printed name of ragistered agent and titla if applicable.

(NOTE: Registared Agent signature required when. reinstating) D_lAT‘E '

FILE NOW: FEE IS $61.25

Make Check Payable to
Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

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

T D O pstete TITLE ) charge O Addition | S
NAME FISHER, DAVID J NAME S
stareT aooress | 4636 RIBAULT PARK ST. STREET ADDRESS 5
CITy-ST-21P MAYPORT FL 32233 CITY-ST-2IP @
TITLE D O veleie TME \ O tnange [ Addtion | &
RAME NEWELL, M A NAME

sTREeT ADoREss | §305 PALMER STREET = - STREETADDRESS-|ar oo =vs 7 mim = mmmmm omiotm s & S m s, TR TS
arvst-ze | MAYPORT FL 32233 CITY-ST-2P

TMLE D O Delete TE [ Change [ Additian
NAME SMITH, N K NAME

syreeT noress | 1433 FERRIS STREET STREET ADDRESS

cITy-sT-ZIP MAYPORT FL 32233 CITY-s1-21P

TITLE D [ Delete TITLE [ change [ Addition
NAE GREENWELL, TYLER NAME

smreer aooRess | 1410 PALMER STREET STREET ADDRESS

orv-s7-7P | MAYPORT FL 32233 CITY-ST-ZIP

TITE D [ Gelete TITLE [l Change [ Addition
NAME HEWTTT, BENNY NAME

staeer abDRESS | 1325 FERRIS STREET STREET ADDRESS

orv-st-z¢ | MAYPORT FL 32233 CITY-51-2IP

TITE D 7 Detete TITLE [ Change [ Addition
HAME STRICKLAND, JANICE NAME

sTReeT ADORESS | 1444 PALMER ST STREET ADDRESS

ore-s-2p | MAYPORT FL 32233 arY-sT-2p

indicated on this report or supplemental repe
of the corporation or the Teceiver or rustg€
changed., or on an attachment with an 2

SIGNATURE:

12. | hereby certify that the information supplied with 1his filing does fot
5 true and accupd

ighi stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
&hall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2-1/23

%q—(pw—&'sjj

MNatg Daytima Phone #




