2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2007 8:00 am

DOCUMENT # 704737

1. Entity Name
THE GREATER MAITLAND CIVIC CENTER, INC.

Secretary of State

05-02-2007 90073 029 ****70.00

Frincipal Place of Business
641 S. MAITLAND AVE.
PO BOX 941124

Mailing Address
641 S. MAITLAND AVE,
PO BOX 941124

MAITLAND, FL 32794 US MAITLAND, FL 32794  US . g |
2. Principat Place of Business - No P.O. Box # 3. Mailing Address ”Ilm IIIH Ilm |[Iﬂ |III| m“ﬂli “I“ IIIH III" I] lll]] Imﬂl' IHIII
Suite, Apt. #, etc. Suile, Apt. #. efc. 03052007 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FE| Number Applied For
59-1087926 Not Applicable
ap Country X 2P Country 5. Certificate of Status Desired M Egz?q:f:&"?_nal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
SWIGART, GLENN E
14486 VIBURNUM LANE Street Address {P.Q. Box Number is Not Accepiable}
WINTER PARK, FL 32792
City Zip Code

FL |

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or prrded name of registered agent and 1tk f applicable. (NOTE: Agent recuyed when DATE
Filing Fee is $61.25 8. Election Campaign Fingncing $5.00 may Be Make check payable to
Due by May %, 2007 Trust Fund Contribution. Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O Delete TLE [JChange [ Acgition
HAME ZEITLER, LINDA’ NAME
STREET ADDRESS | 810 WINTERGREEN BLVD STREET ADDRESS
Crry-ST- 2P CASSELBERRY, FL 32730 oTy-51-2P
TLE T O Detete TmE REa Lt (Dethange [ Adctiion
NAME VICKERS, WILLIAM NAME o) /?5 //
STREETADDRESS | 2110 GERONINO TRIAL STREET ADDRESS B EScowpIDO CR Uaat /75’
cTv-sT-2¢  { MAITLAND, FL 32751 CITY-§T1-ZP ALTG moaTE 846 £¢ 32270/
TME VP C Delete e [ change [ Addition
WMME - | HOWELL, DICK NAME
STREET ADDRESS | 190 MARINER WAY STHEET ADDRESS
CIrY-§7-2P MAITLAND, FL 32751 CITY- ST 3P
TTE D ] Delete TLE [1change  {J] Addition
NAME SIMMONS, KATHY HAME
STREETADORESS | 561 N LAKE SYBELIA DR STREET ADORESS
CiTY-ST-2P MAITLAND, FL 32751 CITY-§7-2P
TE S O telete TLE ] Change [ Addition
NAME LONG, BEA NAME
STREET ADDAESS | 1140 S. ORLANDO AVENUE - SUITE "K-8" STREET ADDRESS
GiIY-ST-2P MAITLAND, FL 32751 CrY-ST-2P
THLE D [ petete TIMLE {J Cnange  [C] Acdition
HAME BUERGER, BOB NAME
STREET ADDRESS | 26 MINNENAHA CIR STREET ADDRESS
CY-S1-2P MAITLAND, FL 32751 CITY-5T-2P

12. | hereby certi

that the information supplied with this fiing does not qualify for the exemptions contained in Chapier 119, Forida Stalutes. | Turther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall heve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi 1 with an address, with all other like empowered.
}
SIGNATURE: @z@% A

OFFICER ORt

/umnrﬂmmmmmuu
o




