FILE NOW: FILING FEE IS $61.25

—

- FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State )
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 704737

THE GREATER MAITLAND CIMIC CENTER, INC.

i

Principal Place of Business

641 S. MAITLAND AVE.

Mailing Address
641 5. MAITLAND AVE.

; WA

PO BOX 941124 PO BOX M1124
MAITLAND FL 32794 MAITLAND FL 32794
Us us
2. Principal Place of Business 2a. Mailing Address .3, Date Incorporated or Qualifed . R
21] 26] 10/30/1962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4; FEI Number Applied For
E' ;l 59-1087926 Not Applicable
City & Stat City & State iti
& Stete "y 5. Certifcate of Status Desired (3 - $8.75 Additional
EI ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Ma.y Be
[24] [25] 20] [30} . Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

1% Name and Address of New Reglsterad Agent

DYER, SUE, < == .. -
841 COLLE-LN
MAITLAND FL-32751-

ury

Name ﬁugod BUERGEK

82| Street ﬁdgr?ss /ﬁjﬁ% NéJr’nTb% i,s.l%ot AcEngtz!-:le)

83

84

Y MATTIAND

FL.

A1Tss

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered '

agent. | am far?&(h, and am%bligations of, Section 617.0503, Florida Statutes.
SIGNATURE j,ﬁ'fm‘q 24,

Signature, typed or privted name of registered agant 9&1 {itia ¥ applicable.

{NOTE: Registered Agent signaturs required when reinstating) .

DATE

14. | hereby certify that the information supplied with this fling does not qualify for

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND.D|BECTORS IN 12
TME P LIOELETE 11 TILE P Eb SEEr GUELGER [Thange [ Addition
NAME DYER, SUE 12 NAME 26 MINMNVEHA KA (X
strer aooress| 841 COLLIE LANE 13 STREET ADDRESS . _
crv.st.ze | MAITLAND FL 32751 P 14 CITY-5T-2P MATTIAVMD  FL 32725/ P
TLE v . [WDELETE 21TILE v J . hange [ ] Addition
NAME BUERGER, BOB 22 NAME E0 WALbg2 )
sreet sooress| 26 MINNEHANA CIR 23SREETADORESS | 26/ ~EVAWSDALE BD . - o
crvsr.ze | MAITLAND FL 32751 2.4CTY-ST-ZP LAKE MAZY  FL LY L
TME T A¥DELETE 31TME T j ‘[Change [ ]Addition
NAME STEPHENS, LES 32 NAME TIM HOVSER ’
street rooress | 2130 DYAN WAY aaSREETADORESS | & 33 DOAMWIELICH PR :
arv-st-ze | MAITLAND FL 32751 34, CITY-5T-2P MALT iAvD  FL 3275/
e D ] DELETE 41TME : [JChange  [JAddition
NAVE MALEY, ANNE 4 2NAME
street aoress | 2400 DELORAINE 43 STREET ADDRESS
arvstzr | MAITLAND FL 32751 44CITY-ST-ZP ‘
Tme D CIDELETE 51TME D [¥Change [ Addition
NAME BONE, DARCY 5.2 NAME RoBger Fold ‘
sreer aooress| 2501 MACBETH AVE 53STREETADDRESS | 2490 OELORAIVME TR
arv-stze | MAITLAND FL 54 CITY.ST.2P MAETLAND FL 3295)
me: o, (D [ DELETE 61TME : . [OChangs  [JAddtion
nawe | ORTNER, ANTHONY 52 NAME
streeTaoress| 700 LIVE OAK ST 4.3 STREET ADDRESS
CITY-ST-ZP MAITLAND FL 32751 6.4 CITY-8T-2P . ‘

the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under path; that | am an

officer or director of the corporation ar the receiver or trustee empowere

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

290

SIGNATURE: £ /11

SIGNATURE AND TYPED OR PRINTED

ol

WRE REQUIRED

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Yoy~ ¢yn-2it1

Feb 24,1999 8:00 am ¢
Secretary of State

02-24-1999 90100 024 ****61 .25

CR2EQ37 (11/98)

JAME OF 3IGNING OFFICER OR DIRECTOR

Date

- Daytime Phone #



