2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # N99000006153

1. Entity Name

MAYPORT MERCHANTS ASSOCIATION, INC.

ecretary of State

04-07-2003 91034 020 ****5] .25

Mailing Address

619 ATLANTIC BLVD.
ATLANTIC BCH FL 32233

Principal Place of Business

619 ATLANTIC BLVD.
ATLANTIC BCH FL 32233

2. Principal Place of Business 3. Mailing Address

O O

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.323 1641 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B 6. Name and Address of Currént Registered Agent~—=""~ =~ ~- [-7* &5 == === =7 “Nameg and Address of New Registered Agent T
Narne

BLANKENSHIP! KIMBERLY A ESQ. Street Address (P.O. Box Number is Not Acceptable)
1300 MARSH LANDING PKWY., SUITE 108
JACKSONVILLE BCH Fi. 32250

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Slgnature, typed or printad name of registerad agert and title if applicabla.

. {NQTE: Registered Agent signature reduired whan rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added o Fees

g
10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P 1 Defete TITLE Iy [ Change )] Addtion
e DAVIDSON, MIKE JR e K€|TH PATYD
STREET ADDRESS | 9850 ATLANTIC BLVD STREET AQDRESS . .
onv-sr-2¢ | JACKSONMILLE FL ci-st-2i : &Q&Bm«h\ R wox
TME 1T O Delete TITLE " [change [ Addition
NAME MONAHAN, JOHN JR NAME
street aooress | §19 ATLANTIC BLVD STREET ADDRESS
orv-sr-zp | ATLANTIC-BEACHFL 32233 —— . _ - . L OmSTaR —— e e - . ) L
TILE D ﬂ Delete TILE ' [ change  [] Addition
NAME MCLOUGHLIN, BILL NAME
sTReeT ADDRESS | 7019 CYPRESS BRIDGE DR. STREET ADDRESS
CITY-ST-2P PONTE VEORA BCH FL 32082 CITY-ST-2IP
TNLE D O pelete TILE [ change [T Addition
NAME MONAHAN, JOHN JR NAME
sTREeT ADDRESS | 619 ATLANTIC BLVD STREET ADDRESS
CITY- ST-2F ATLANTIC BCH FL 32233 CITY-5T-2IP
TIILE D w Delate e [ Change  [] Addition
NAME CROSS, JOHN D NAME
STReET ADDRESS | PO BOX 007 STREET ADDRESS
CITY- ST-2IP MAYPORT FL 32267-0007 . CITY-ST-2P
TILE D M’ Delete TLE O change [ Addition
NAME HOWELL, BILL NAME
sTReeT ADDRESS | 75 NORTH 11TH STREET STREET ADDRESS
CTY-5T-2IP JACKSONVILLE BEACH FL 32250 CITY-ST-2IP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

does not gualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 {(10/02)



