2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # 704737 ED ecretary of State
1. Entity Name 04-28-2003 91388 044 ****61.25
THE GREATER MAITLAND CIVIC CENTER, INC.
Principal Place of Business Mailing Address
641 3. MAITLAND AVE. 641 S. MAITLAND AVE.
PO BOX 941124 PQ BOX 941124
MAITLAND FL 327%4 MAITLAND FL 32794
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City &State = =~ —— -7 71 4 FEINGmber 59'1037926‘” - ~~ I'Applied For -
Ngt Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O ?eae-gesqﬁ:ﬂ:ci’tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
BONE, DARCY T GLENW £ Sudessr I
o Stregt s (P.O. bgr i captabl o
2501 MACBETH AVENUE THHE " CLEUEN 0P TR
MAITLAND FL 32751 '
Y nTER PALK FL [ 32992

8. Tre above named entity submits this statement 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.
e L & Sorignil
SIGNATURE A :
-, o Signature, typed or printed name of registered agent ar@)ﬂa it app\lc% [NOTE: Registered Agent signature required when reinstating) DATE

- . 8. FElection Campaign Financing . Make Check Payable to
¥ F"_'E NOW: FEE IS $61.25 Trust Fund Contribution. fdsdeodqoMinsBe Florida Depanmext of State
0. -, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 5 Daleta TILE PreSIVENT Thange [ Addition
N STOVER, PAT HavE LIVNDA ZEITLER
swreeTanbress | 614 CENTRAL AVENUE STREET ADORESS | G /& twrTIATER GREAN BLve
cmy-si-ze | MAITLAND FL 32751 CITY-S1-2P Feenv pask  Fo 317230
TLE VP — = | Gelste THLE O change [ Addition
NAME ASH, JOE T o T e e “hae IR - mEE e -
streer aooress | 1131 GLEN GARRY CIRCLE STREET ADDRESS
arv-s-20 | MAITLAND FL 32751 CITY-ST-7P
T T 2 Delete Tme TREASLAR [Ahange [ Addition
NAME VICKERS, WILLIAM NAME LYLE SHAFFER
sTReeT ADDRESS [ 2110 GERONIMO TRAIL STRECTADRESS | 3414 s SYBELEAR AvE
or-st-2p | MAITLAND FL 32751 ans-P | magyeary  FC 325)
e D i Delete L DIRECTOL [@hange [ Additien
NAME SHAFFER, LYLE ' NAME K ATY SIMmMoaS
sTReeT A0DRESS | 341 W SYBELIA AVENUE STREETADDRESS | Gt A/ LAME Sy BEUA D
crv-s1-zp | MAITLAND FL 32751 CITY-ST-7IP METTLAND 3275
TLE D O Delete TLE [Jchange [ Addition
NAME LONG, BEA NAME
STREET ADDRESS | 1140 S. ORLANDO AVENUE - SUITE "K-8" STREET ADDRESS
orv-stze | MAITLAND FL 32751 CITY-ST-2IP
TNLE D O Delete TMLE O Change [ Addition
NAME OWEN, BETTY NAME
STREET ADDRESS | 1755 HURON TRAIL STREET ADDAESS
omv-s-2P | MAITLAND FL 32751 CITY-5T-2IP

,CR2E037 (10/02)

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforration
indicated on this report or sugplemental 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 frustee empowered to 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 attachment with an address, with all other like empowered.

siGNATURE: __SIGNATURE REQUIRED 00/ D pulib Yoz o3 478305313

RIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER A BBECTAR bl Mavtima Phono #




