FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED ]
Feb 22, 1999 8:00 am i
Secretary of State

02-22-1999 90080 048 ****6]1 .25

DOCUMENT # 702023

1. Corporation Name

* MAXIMO MOORINGS CIVIC ASSOCIATION INC.

Principat Place of Business Mailing Address

4908 38TH WAY § 4308 38TH WAY SO
#505 #5065
ST PETERSBURG FL 33M1 ST. PETERSBURG FL 33711
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
21 26 (2/15/1961
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 l27] 30-1424376 Not Applicable |

Cily & State"—— ~—~———— T —City &'State—~
3 28]

=] R]

“$8.75 Additonal

5. Cerlifcate of Status Dasired O Fee Required

Zip Country Zip

24 [25] 29

Country

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

$. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

STACY, RALPH
4908 38TH WAY S. #505
ST PETERSBURG FL 33711

81| Name

827 Syeet Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE

Slgnature, typed or printed name of registerad agent and fitle if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD %4 DELETE 14TME PeeslD GN’FQ E) [AThange [ Addition
NAME BAKER, RAY 1ZNAME RpcPH ST P
streeT anoress| 3901 50TH AVE S 13 STREET ADDRESS ""‘3_._0';? 3 T ZJ'& Y S ik Fos
omv-stze | ST PETERSBURG FL L4CTY-5T-2P <\ Perepswu RE T BT
ME VD [ DELETE 21TILE - CIChange [ Addition
NANE STAGER, PHIL 22NAME
sTrReeT aporess| 4184 §51ST AVE SO 2.3 STREETADDRESS
orv-st-ze | ST PETERSBURG FL 33711 2.4CITY-ST-2P — - e L.
TIE VD ] DELETE 3ATMLE [C]Change [ Addition
NAME MICHEL, KATHERINE 32 NAME
streeTanpress| 4187 52ND AVE S 3.3 STREET ADDRESS
crv-st-z¢ | ST PETERSBURG, FL 00000 34, CITY-5T-21P
e D B DELETE 41 TILE . TR:’E;T#@‘”’TR;&:E-&@; [etange [ Addition
NAVE AKKER, ABE 4. 2NANE SeRn (oLt eho '
STREETADDRESS | 5001 42ND STREET SOUTH QASREETADRESS | Cppes 2ETY oo Ay L=V, T
orv-stze | ST PETERSBURG, FL 00000 44CITY-5T-7P ST PeTResBred,TL. 2271
TImE SD [ DELETE 54 TITLE [JcChange ] Addition
NANE HARADER, BOMNITA 52 NAME
streeT aboress| 5053 43RD ST S 5.3 STREET ADDRESS
crv.stze___ | 8T. PETERSBURG FL &4 iT-sT-2P
TIME [J DELETE 6.1 TIME [Ochange ] Addition
NAME 6.2 NAME
STREET ALDRESS £.3 STREET ADDRESS
CITY-ST-2P 64 CITY-8T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplementat annual Teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that l am an
officer or director of the corporation-or the receiver or trustee empowered to executa this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

0 OR PRINTED NAME

SIGNATURE AND

OF SIGNINGJOFFICER OR DIRECTOR

ehOr on an attachment with an address, with all other like ernpowered.

Yot (R

727 - S0 "S55

RAEBHENA S’Trgc\l, ) L{f{q &

Daytima Phone #



