FILE NOW: FILING FEE 1S $61.25 FILED

NONPROF(T
CORPORATION
ANNUAL REPORT Secrelary of State

1997 _F_ ' DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # 702023 (3)

1. Corporation Name

MAXIMO MOORINGS CIVIC ASSOCIATION INC.

Principal Place of Business Mailing Address ”II"”II" II“I ‘m”l“l ml”m I|'N ”I“ Nl" I'l"l’ml'm 'lll

3901 50TH AVE § 3901 50TH AVE §
$T PETERSBURG FL 33711 ST, PETERSBURG FL 337114813
us
us 3. Date Incorgorated or Qualified 3a. Date of Last Repart
02/15/1961 03/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 30-1424376 [ Not Applicable
ite, #, Suite, Apt. #, eic.
Sulle. Apt #, elc uile. ApL 4. el 5. Certificate of Status Desired [ $8.75 Acdiions
;\ ;] Fese Requlred
City & State City & State 6. Election Campaign Finaneing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
(24 E] 20] [30] Florida Statutes [Odves [INo
§. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
81| Name
BAKER, RAY 82| Streot Address (PO Box Number s Not Accepiabic)
3901 50TH AVE §
ST. PETERSBURG FL 33711 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this statemsnt for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____
Sigrature, lypnd of prnted name ol reg stered agent and e F applcable (NOTE: Registerad Agent signalura reguired wher reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE PD [T DELETE 11 TTLE [T cnange ™[] Addition
NAME BAKER, RAY 1.2 NAME
staeeranoress | 3901 50TH AVE 8 1.3 STREET ADDRESS
CITY-57-21F ST PETERSBURG FL 1A CITY-5T- 2P
T VD [T becere 21 TILE [ Change ™ T Addition
NAME STACY, RALPH 22 NAME
starer anpress | 4008 38TH WAY SOUTH 2.3 STREET ADDRESS -
CITY-ST-21P ST PETERSBURG FL 33711 2.4CHTY-5T-2P
TITLE VD [T oeLere S1TILE [JChange™ [ Addition
NAME MICHEL, KATHERINE 3.2 NAME
sineer anoness | 4187 52ND AVE S 9.3 STAEET ADORESS
CITY- 5120 ST PETERSBURG, FL 00000 24 CI1Y-S1-21P
T 10 ] oecere 41 THLE [T Change ] Addition
NAME AKKER, ABE 4.2 HAME
sreeraonress | 5001 42ND STREET SOUTH 4.3 STREET ADDRESS
CITY-81-2IP ST PETERSBURG, FL 00000 44 CITY-5T-2ZP
TnE 3] [T oeLete S1TITLE [T Change T Addition
NAME HARADER, BONITA 5.2 NAME
stree) aooress | 5053 43RD ST S 5.3 STREET ADDRESS
GITY - 5. 7 ST. PETERSBURG FL 5.4 CITY-ET-7IP
TIRE (] OELETE £.1 THTLE T Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 21 6.4 CITY-5T-2P

14. | do hereby centity that the information supplied with this filing does not gualify for the exemption stated in Baction 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annugl repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or dnrecmrﬁ corporaticn or rgeeiyer or trigtee empowered to executa this repor a5 requirad by Chapter 617, Florida Statutes; and that my name

appears in Bleck 12 or Blogk A3 if changed, ofon ﬁ)rme with an address.

LA Faswnd - BAKER 29FERT BRYENIY))

FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phane # AnEss 10

SIGNATURE: ~Adwr M

SIGNATURE AND TYPED OR

RS et m ot Mar 04 1997 8:00am

CR2E037 (9/96)



