FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # 704737
1. Entity Name 04-27-2005 90333 043 ****6]1 .25
THE GREATER MAITLAND CIVIC CENTER, INC.
Principal Place of Business Mailing Address
6415, MAITLAND AVE. 641 S, MAITLAND AVE. 14Uuvi14J40
POBOX 941124 PO BOX 941124
MAITLAND, FL 32794 US MAITLAND, FL 32794 US
e T AV AV ED AR R
Suite, Apl. #, etc. Suite, Apt. #, elc. 04252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
58-1087926 Not Applicable
ap Country ap Country 5. Ceriificale of Stalus Desied [ f:gf’q Addtiona)
8. Name and Address of Current Registsred Agent 7. Name and A of New Regt Agent
Name
SWIGART, GLENN E
1846 VIBURNUM LANE Street Address {P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32792 -
[HY € VLRBUEMUM LAAE
City FL l Zip Code:

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, of both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signatuse, ypad or prited name of regeared agent and b § apshoania {NOTE: Regesternd AQevt S30Na1Nn faduardc] whis ranatsing) DATE

1

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Feas Floride Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 5 Delete TE S L e Ol crange [ Addtion
NAME ZEITLER, LINDA NAME PR S A
STAEET ADORESS | 910 WINTERGREEN BLVD STREET ADDRESS _
CITY-51-2P CASSELBERRY, FL. 32730 CITY-ST-2P P
mLE T X Delete TILE TREASLAFQ Ol Change [ Addition
NAME ASH, JOE NAME WILLEAM VICFNG
STREET ADDRESS | 1131 GLEN GARRY CIRCLE SRETARESS | 7 ;@ GREAGALNE TRATL
GMY-ST-ZP | MAITLAND, FL 32751 oS- | MATTE A Fr 32751 P
TLE vP A Detere e VICE (RE5r0EnT O Cange [ Acition
RAME MILLER; SUSAN RAME Dicw H OWELL
STREET ADORESS | 115 W LAKE FAITH DR SRETANRESS | | 50 mALTVER WAY
CY-S-ZP | MAITLAND, FL 32751 ooY-ST-2P MaTTLAvy Fe 3315
LE D O Delete TIRE O change [ Adeition
NAME SIMMONS, KATHY NAME
STREET ADORESS | 561 N LAKE SYBELIA DR STREET ADORESS
CITY-SI-ZP MAITLAND, FL 32751 CITY-ST-2P
TIME [ [ petete TME O change (] Adeition
NAME LONG, BEA NAME
STREET ADDRESS | 1140 S. ORLANDO AVENUE - SUITE "K-8" STREET ADDAFSS
Cry.st1-ap MAITLAND, FL. 32751 P § CovY-sr-ap
VITLE D 5 ek TIMLE DERALCT0Z O thange  GAAdeition
NAME HOWELL, DICK NAME Bon BVEREER
STREET ADDAESS | 150 MARIANIER WAY SHEETADDRESS | 2.6 MTIAMAENARA CLRCLE
OTY-51-Z¢ | MAITLAND, FL 32751 juorse | Marréann £¢ 3225

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report 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 receiver or trusiee empowered o execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gan attachment with an address, with all othet like empowered.

SIGNATURE: JIa vy, L tloe "%?{ éj 49 7-859~6373

SIGNATURE AND TYPED Of PRINTED KAME OF SIGNING OFFICER O/ DIRECTOR Daynrna Fhone #




