FILED

2004 NOT-FOR-PROFIT CORPORATION May 24, 2004 8:00 am
ANNUAL REPORT Secretary of State

05-24-2004 90009 Q42 ****70 00

DOCUMENT # N89000006153
1. Entity Name
MAYPORT MERCHANTS ASSOCIATION, INC,
Principal Place of Business Mailing Address ’ k
619 ATLANTIC BLVD. 619 ATLANTIC BLVD. 14022841
ATLANTIC BCH, FL 32233 ATLANTIC BCH, FL 32233
s T TR MU AR SR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102004 Chg'NP CR2E037 (1 0/03)

City & State City & State 4. FEI Number Applied For

59-3231641 Not Applicabla
Zp R e m?ountry_ B Zp Country 5. Certificate of Status Desired /q gese'Zitﬁ?edc}tianal
: 6. Nsme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

BLANKENSHIP, KIMBERLY A ESQ. Tobtn T, MonbHal SR -
1300 MARSH LANDING PKWY., SUITE 108 Straat Addrg B rris,u‘omccepl
JACKSONVILLE BCH, FL 32250 gslao m (< EE)GLV D !

“ §TWTic PEhel FL | “0833

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 accept
the obligations of registered agent.

o

SIGNATURE ..v..‘-; 5 \-,P“\ O'VQDNVX\ \ S_—QD—O'-F

Slgn ed of Mwme of registerad agenl and titieyf applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 may Be Maka check payable to -

Due by May 1, 2004 Trust Fund Contribution. Added o Fees Florida Department of State
10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P 3 petete TIMEE [J Change [ Addition
HAME DAVIDSON, MIKE JR NAME
STREET ADORESS | 9650 ATLANTIC BLVD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL CITY-ST-7IP
TIME T {0 Detete TLE [ Change  [7J Addition
NAME MONAHAN, JOHN JR NAME
STREET ADORESS | 619 ATLANTIC BLVD STREET ADDRESS
CITY-5T-21P ATLANTIC BEACH, FL 32233 ciry-s1-21P
TITLE D 7 Deleta TITLE O Change [ Adition
NAME -— ~=| PATIDBR, KEiTH .- NAME o B o
STREET ADDRESS | 2389 MAYPORT RD. STREET ADDRESS
CITY-$T-2p ATLANTIC BEACH, FL 32238 CITY-51-21P
TITLE D T Delete TITLE 1 Change  [7] Addition
NAME MONAHAN, JOHN JR NAME
STREET ADDRESS | 619 ATLANTIC BLVD | STREET ADDRESS
CITY-ST-20P ATLANTIC BCH, FL 32233 Lmy-ST-2P .
TME [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§1-2P CIFY-ST-2IP
TITLE . . O Detete TIE . [ Ghange [ Addilion
NAME NAME =
STREET ADDRESS - STREET ADDRESS
CITY-ST1-7iP CITY-$T-21P

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 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 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 attachment with an address, with ali other likg empowered.
N glooloh:  qoi-pté-tee

SIGNATURE: r
ANOTYPED OR PRINTED NAME OF GNll? OFFICER OR DIRECTOR Date Daytime Phone #

X
T S Monhlhe IR,




