FILE NOW: FILING

NO

ANNU

CORPORATION

1997

NPROFIT

AL REPORT

1. Corporalion

DOCUMENT #

704737

Name

Principal Place

PO BOX 941124
us

641 5. MAITLAND AVE.
MAITLAND FL 32794

of Businoss

1]

22

Suite, Apt. #, etc.

27]

City & Stato

28

QIGNAT

1IRE-

FEE 1S $61.25

Mailing Address

FILED

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Sceretary of Slate
DIVISION OF CORPORATIONS

(6)

THE GREATER MAITLAND CIVIC CENTER. INC.

IR WRAW AR

641 S, MAITLAND AVE.
PO BOX 941124
MAITLAND L 32794-1124 —
us 3. Date Incorporaled or Qualified 3a. Date of Last Repon
10/30/1962 01/25/1996
2. Principal Place of Business “Za. Mailig Address 4 FEINUmDGT Aopicd For
. ?ﬂ 59—1087926 Not Apphcable

Sude, Apl. 4, ctc.

City & State

5. Certificate of Status Dosired

$8.75 additional

Fee Required

]

6. ticclion Campaign Financ.ng
Trust Fund Conlribution

$5.00 May Be
Added to Fess

Zip Country 7w - _ Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 L 2;] o 30] o Florida Statutes [1ves [1wNo
9, Nag'nigryq Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Namg —
[ ™™ sug  Dygr

HODGE- MARY 82| Slroet A:?z;s (P.C, Box Number is Not Acceptable)

85 LK. DESTINY TR. { COLLLE (N .

MAITLAND, FLORIDA

ALT. SPGS. FL 32714 iy D

, o L mazTesmd » FL v5/

¥1. Pursuant 1o the provisions of Scctions 617.050: and 6171508, Horida Statutes, tho above-named corporation submits this statement for the purpose of changing s regislered

office or registered agenl, or both, it the Slale of Florida, Such change was autharized by the corporation’s board of directors, | hereby accepl the appointment as registered

agent. [ am familar vgh, and accujt the obhgations of, Section 617.0503, Florida Statutes.
SIGNATURE _%a' 4&-,_) , U — 79@« LRy SFET

Signatuer, bypeid o puotesd g A negpe e d s f‘Li_lw i \'-\'ul,\hl th ~ (NOTT Fiegistorod Ageet s anature erprred whon resnstating) [

i2. L OrIcERs AND LIBEGTORS . s ADDINONS/CHARNGE S 10 OF LCEHS AND DIRLLTONS I -7
e P T otrer 15T PRESIDENT [ enenge T Addivon
NAME HODGE, MARY 12 N SVE DveR
streeraporess | 95 LAKE DESTINY TR 13SIREE B0ORESS | BY) COLLLE LN
CITY-S1-7° ALTAMONTE SPRINGS FL i amys2e L MALTLAND Fe. 3225¢ ]
TILE v [T i 21TILE Ghenge Addition
NAME WELLIFORD, JM 22 NAME
stReeT aopaess | 1970 KING ARTHUR CIRCLE 23 SIRELT ADDRESS
CITY-ST-2IP MAITLAND FL I EX I e
TITLE T O oerere PYRIIE [(J Change [ Addilion
NAME HOUSER, JIM 42 NAME
sTReeT ADCRESS | 633 DOMMERICH DR 33 STREEL ADIRESS
CITY-$7-2iP MAITLAND FL L 34 CIIY-ST-21P
me [ O oecene 41100F SEREIALY [ Change [ acdition
NAME DYER, SUE 4.7 NAMI BETTY FEMPEK
staeeraD0Ress | 841 COLLIE LN AISMITANALSS | 202S DELBY SHERE RO
Ciry ST 2P MATLAND FL , o Qeronvesiae | PBTYLAND  Fl 32957
e D (] oreei SR [TChage [ Addiion
NAME BONE, DARCY 5.2 NAMI
streeTaporess | 2501 MACBETH AVE 53STHEET ADDRESS
CIY-S1-2IP MATLANDFL e Rvacmyeste 1 »
TIILE D | TR B Derecrod I Thange [ Addition
NAME WILLIAM, VICKERS 6.2 NaME Brepres vIcries _
sreeTADORESS | 2110 GERONIMO TR GASIRETADLRESS | 2O G-EROVIMD [/
eiTy-§1-2 MATLAND FL sacnv-s-e | MATTLAMD  Fi 3205/

14. | do hareby certify that Lhe inlomiaton suppyied with this ilng doos nol qualily for the exermption stated in Seetion 118.07{3%1), Florida Stalutes. ! further cartify ihat the
information indicated on this annual report or supplericimal annual reporl s tue and accurale and that my signature shall have the samo legal eflert as if made undor oath, hat
I am an officer or direclor of the corporation or tha recever or ruslee empowered 1o oxecule this reporl as required by Chapter 617, Fiorida Stalutes; and that my Name
appears in Block 12 or Block 13 1 changed, or on an attachment with an adgress

L

S P G T

Jan 30 1997 8:00am
Secretary of State

CR2E037 (9/96}



