2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 704737 May 03, 2001 8:00 am
- Enytlame Secretary of State

THE GREATER MAITLAND CiVIC CENTER, INC. 05-03-2001 90946 044 **%%5] 35
Principal Place of Business ’ Mailing Address
641 5. MAITLAND AVE. 641 5. MAITLAND AVE.
PO BOX 941124 PO BOX 341124
MAITLAND FL 32794 MAITLAND FL 327% 7 5 7 1 5 6
us us
e v AR R RN
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1087926 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ fg'gg‘ 3:{3;”""3'
L e 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Daecy  fone
BUERGER, ROBERT B Sireet Address (P.O. Box Number is Not Acceptable)
26 MINNEMAHA CIRCLE
MAITLAND FL 32751 G501 MACBETH AVE
Ci —_ Zi
MATTL AN FL | “327</

8. The abova submi is statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _/ } - Ay & /\;ﬂ/‘l LS 1oy

CR2E037 (10/00}

égnafure. typed or prl'hted name of (?élered agent and litla it gpplicable. (NOTE: Registerad Agent signatura required when reinstating) IﬂATE I
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fess Department of $tate
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P melete TITLE PR Egj PENVT Change [ Addition
NAME BUERGER, ROBERT NAME DArcH Gonve
STREET ADDRESS | 26 MINNEHAHA CIRCLE STREET ADDRESS 1£0] MACBETH AVE
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP /}’g‘r'ﬂﬁn/r) =) 2295}
TITLE v Qﬁe:em TITLE v.p ’ [ﬂrﬁmange [T Addition
NAME WILDER, ED NAME PaT sToven
STREETADDRESS | 304 EVANSDALE ROAD ) STREETADDRESS | ¢ 7/ ¢ Eargnag AVE
CITY-S1-2IP LAKE MARY FL 32746 P CIry-$7-2IP MATT Avn L AN
TmeT =% [FT— e T : : Cléte =% -TiTLE TeSasi i ~ - = -'4Mange ] Additicn
NAME HOUSER, JIM NAME wirLLLam VICKERS
STREET ADDRESS | 633 DOMMERICH DRIVE STREETADDRESS | 9 41y ERommo TR
CITY-ST-2IP MAITLAND FL 32751 cIry-§T-2iP M AT, A FL 19.0¢}
TITLE D meta TITLE D I{LECTO-Ga Iﬂ’ﬁlanga [ Addition
NAME MALEY, ANNE NAME LILE SHAFFER
STREETADDRESS | 2400 DELORAINE STREETADDRESS | 447 (of syBELIA MVE
CITY-ST-ZiP MAITLAND FL 32751 CITY-ST-2IP NATTE AND EL 5295
TILE D 1 Delete TILE [ change [ Addition
NAME FORD, ROBERT HAME
STREET ADDRESS | 2480 DELORAINE TR STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-ZiP
e D aete e DiREcTOR ange ] Addition
HAME ORTNER, ANTHONY w NAME BETTY SiveV e
sTReET ADDRESS | 700 LIVE QAK ST SIREETADDRESS | | 2SS pALAgA" TRALC
CITY-57-2¢ MAITLAND FL 32751 OT-STIP | wwarpeavd L 32757

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 received or trusieB empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed. or on an attachment Avith an ess, with all othgfdike empowered.

(y

RED Ppro LS, Lov Ho\¢wr-06§7

SIGNATURE: g d
/_ SIGNATURE AND TYPED O?@RINTED NAME OF SIGNING OFFICER OR DIRECTOR —..._Dam—___%l




