2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N9900p0D06153
1. Entity Name . #

MAYPORT MERCHANTS ASSOCIATION, INC.

Secretary of State

fMaiIing Addrass

619 ATLANTIC BLVD.
-ATLANTIC 8CH, L. 32233

Principal Place of Busingsts'

619 ATLANTIC BLVD,
ATLANTIC BCH, FL 32233"

DO NOT WRITE IN THIS SPACE

AR AR

Jul 15, 2005 08:00 AM

07612005 No Chg-NF CR2E037 (10/03)
4. FEI Numbear Applied For

59-3231641 Not Applicable
5. Certificate of Staws Desiredd ~ []  $5+7 D Acdlional

Feo Required

6. Name and Address of Current Registered Agent

MONAHAN, JOHN J JR
619 ATLANTIC BLVD.
ATLANTIC BEACH, FL 32233

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submils this statament for the purpose of changlng its ragistered office or Fegistered agent, or both, in the Siate of Flarida. 1am farniliar with, and accept

tha obligations of registerad agent.

SIGNATURE — = — e —

Signature, typad Or Rrinted name of ragistsnyd agant and titla If applicable “TROTE Registersd Agerd sigrature required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by Septembar 7, 2005 Trust Fund Contribution. 0 Added to Fees

10. - DFFIGERS AND DIRECTORS C T s e T
TIE P - — — -
HAME DAVIDSON, MIKE JR
STREET AORESS | 9650 ATLANTIC BLVD LOOO0S 2380
o520 | JACKSONVILLE FL . 07/ 15/05-80005-011 81,25
e T - - T S )
NAME MONAHAN, JOHN JR
STREETADDRESS | 519 ATLANTIC BLVD
Ciry-51-2IP ATLANTIC BEACH, FL 32233 e
p—e 5 — ——— = i S L S N S K
NAME PATIDBR, KEITH T
STREET ADDRESS | 2389 MAYPORT RD.
CIvY-ST.2P ATLANTIC BEACH, FLL 32238 . Do NOT WRlTE
TIE D TTTTTTTIN
NAME MONAHAN, JOHN JR IN THIS SPACE
STREET ADDRESS | 619 ATLANTIC BLVD
City-ST.27F ATLANTIC BCH, FL 32233
T o - - I T -
NAME
STREET ADDRESS
GITY-5T-21P
e T i Y
NAME
STREET ADURESS
CiTY-Si-2P

12. 1 hereby cartit _théf the information supplied with this filing does not qualify for the examption stated In Saction 119.0753)0), Florida Statutes. T{urthar gertify that the infermation
indicated an this repor ar supplemental report is trus and accurate and that my signalure shall have the same legal effact as if made under oathy; that | am an officer gr director
of tha corporation or e receiver or trusies empawsred to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changad, or on an attachmant with an address, with all other ke empowared.

SIGNATURE:

JoY-53¢-)488

7305
- Date

Davtime Phone #




