FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
«OORFONATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo*tham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

OCUMENT # 702023

. Corporation Name

MAXIMO MOORINGS CIVIC ASSOCIATION INC.

(3)

A

Principal Place of Business

Malling Address

9901 S0TH AVE § 3901 50TH AVE § 3. Date Incarporated or Qualified
ST PETERSBURG FL 371 DR LB L §T. PETERSBURG FL3oty W CLETE 1
us us 4. FEI Number Applied For
30-1424376 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certfioate of Stalus Desired O $8.75 Additional
21 _S. 26 v _So I Fea Required
Sukte, Apt. ¥, elc. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 MayBe
22] genc 27] #505 Trust Fund Gontribution Added 10 Foes
Hy & State City & State 7. Is this nonprofit corporation a homeowneis association?
23] St. Petersburg FL 28{St. Petersburg FL Yes [ No
Zip Country Zip Country 8. This corporation owss or has paid the current yaar Intangible
m 33711 ;_S-‘ USA m 33711 m USA Personal Property Tax due June 30. ves [ No
. Name and Address of Current Reglstered Ageni 10. Name and Addreas of New Reglstered Agent
81| Name
Ralph Stacy
BAKER, RAY _ 82 Strect Address (P.0O. Box Number Is Nol Acoeptable)
3901 50TH AVE § DELENE 4908 38th Way S.
ST. PETERSBURG FL 33711 &
#505
84| City Iul Zip Code
__St. Pmmhm% FL 33711
11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this sfatement for 1he pur|

ﬁose of changing is reP'Tstered
office o registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 a jar with, arg accept the abligglions of, Section 617.0503, Florida Statutes.
SIGNATURE by - ‘ f} } 3 ) 4&
Signhtwes, o pRnted nama BI ered mpenl and btle it & Abdo {NOTE Registered Agent signature ragulrad when feinstaiing) T DA%
\ OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 g
TITLE PD [J DELETE 11TILE PO R Change  [_] Addition =
NAME BAKER, RAY 1.2 NAME
sweeraoress | 3901 S0TH AVE § 1.3 STREET ADDRESS Rgéghag:; cya g #5
CATY-5T- 2P ST PETERSBURG FL 14 CITY-5T- 2P ét . Pe;g:gﬁu{g 'FL ggé} 1
e v B23 DELETE 2.1 TITLE v D Change Addition
NAME STACY, RALPH 22 HAME Phil Stager
swaeer aomess | 4908 38TH WAY SOUTH 23 STREEY ADDRESS 4184 51st Ave. So.
cv-sr-ze__| ST PEVERSBURG FL 33711 2 4CTY-ST-20 St. Petersburg, FL 33711 ]
TITLE YO 3 OELETE 31TMLE L. Change  LJ Addiion
NAME MICHEL, KATHERINE 3.2 NAME
streer aponess | 4187 52ND AVE S 3.3 STREET ADDRESS
CIrY- 1 - 2P §T PETERSBURG, FL 00000 34 CITY-ST-2P
TITLE T [T DELETE LATITLE [ I'Change LI Addition
NAME AKKER, ABE L 4 2 NAME
sreeTapoiess | 5001 42ND STREET SOUTH 4.3 STREET ADDRESS
CITY-ST- 7P ST PETERSBURG, FL 00000 46 CITY-5T-2P
ME SD [JoeLere 51NTLE [T change [ Agdition
NAME HARADER, BONITA 52NAVE
streey apoaess | 5053 43RD ST § 5.3 STREET ADDRESS
CiTY-S1-2P ST. PETERSBURG FL 54 CITY- 5T-2P
TITE [T DELETE 61TILE LI change ] Addltion
NAME 6.2 NAME
STREET ADDRESS | 6.2 STREET ADDRESS
CITV-ST-2IP 6.4 CITY-5T-ZP

Block 12 or Block 13 it

SIGNATURE:

od, o on an attachment with an address.

%L

14. | hereby certify that the information supplied with this filing doss not qualify tor the exemption steted In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on 1his annual repor! or supplemantal annual reporl is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of 1he corporation of the roceiver or trustes empowered to execute this report a8 required by Chapter 617, Florida Statutes; and that my name gppears in

Rawon W STacy, X2 /78 (8)87-9 s5

Sl

YT



