—————————————————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704737 May 20, 2002 8:00 am

1. Entity Name Secretary Of State

THE GREATER MAITLAND CIVIC CENTER, INC. 05.20.2002 90045 005 ****61 25
Principal Place of Business Mailing Address
641 S. MAITLAND AVE. 641 5. MAITLAND AVE,
PO BOX 941124 PO BOX 941124
MAITLAND FL 32794 MAITLAND FL 32794
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e e e e | e =t - D 1087926 < 1 es - - NG ADpiICaDl
2ip Country ' Zip Country 5. Certificate of Status Desired O $8.75 ﬁ?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONE DARCY Street Address (P.O. Box Number is Not Acceptable)
Y
2501 MACBETH AVENUE
MAITLAND FL 32751 ;
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-
¥
SIGNATURE
v Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contr?bution, O i?d.egROI\:?;: © Department oiy State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Detete TILE PRESEIENT @Thange [ Addition
NAME BONE, DARCY NAME PAT STOUVER
STREET ADDRESS | 2501 MACBETH AVENUE STREETADDRESS | @ I} CENTAAL MAE
cv-5T-2p - IMAITLAND FL 32751 Ciry-ST-21P PMUATTLAD _ Fr 3205/
TITLE VP o Delete TILE Ve MTharge [ Addition
NAME STOVER, PAT NAME JoE ASH
“STREET ADDRESS® | 611" CENTRALTAVENUE - 527 et e i L STREET ADDRESS® | — 1} 37— GFLEN GARRY CIRCLE=~ ~ == —~re=™=  ° = ot
CITY-ST-7IP MAITLAND EL 32751 CITY-ST-2IP MATTLAMY £y 32951
TITLE T O Delete TILE [l change [ Addition
NANE VICKERS, WILLIAM NAME
sTReET ADDRESS | 2110 GERONIMO TRAIL STREET ADDRESS
om-sT-2P |MAITLAND FL 32751 CITY-5T-2IP
TIME D 7 Delete TINLE O change  [J Addition
NAME SHAFFER, LYLE NAME
STREET ADDRESS | 341 W SYBELIA AVENUE STREET ADDRESS
cv-st-z¢ |MAITLAND FL 32751 CITY-ST-2IP
TIME D 7 M Delete TITLE rrecron GCange [ Acdition
NAME FORD, ROBERT NAME Bep Lowé
STREET ADDRESS | 2480 DELORAINE TR STREETAODRESS | [ 1pp § ORLAMI AVE K-§
cTv-sT-2¢ | MAITLAND FL 32751 ovsiie | mALTiANe  Fy 327 5§
e D ] Delete mie O Change 3 Adeition
NAME OWEN, BETTY NAME
sireeT ADDRESS | 1755 HURON TRAIL STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all gther like empowerad
SIGNATURE: ___ /LA c%‘/p HRGR g PViervers  t/r1/oa A’W)Zar/c/ %77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E037 (9/01)

y




