FILED
2008 NOT-FOR-PROFIT CORPORATION  Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

1ii)ECJ(.E\IUlVlENT #704737 04-28-2008 90337 033 ****61 25
. Entity Name
THE GREATER MAITLAND CIVIC CENTER, INC.
l
Principal Place of Business Mailing Address
641 S. MAITLAND AVE. 641 S, MAITLAND AVE.
PO BOX 841124 PG BOX 941124
MATLAND, FL 32794 IS MAITLAND, FL 32794 IS
R AR AR AR VR OB
Suite, Apt. #, elc. Suite, Apt. #, slc. 04212008 Chg-NP CR2ED37 (12/06)
City & State City & Slate 4. FEI Number Agplied For
59-1087926 Not Applicabie
oy Z Couriy 5 Goneatoof v Owsros (] $B.75 Aot
6. Name and Address of Current Registered Agent 7. Name and Addr;;s ;I‘New R_eg;ﬂerad Agent
Name
SWIGART, GLENN E .
1446 VIBURNUM LANE Street Address (P.O. Bax Number is Not Acceptable)
WINTER PARK, FL 32792
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, ' am famikiar with, and acecept
the abligations of registered agent.

SIGNATURE /Zém. Z ,J,UHM

“Cignature, typed of printed name of ragistered eq#md this # mpplicable, {NOTE: Registared Agent signature recuired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MmayBe Make check ﬁayable to .
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
0. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
M P [ etete me PRESLOEAT ftange [ Addilion
NAME ZEITLER, LINDA NAME I cK HUWE Ll
STREET AboRess | 910 WINTERGREEN BLVD STRETADORESS | ['c )" mARIVER Wty
cmv-s-0¢ 1 CASSELBERRY, FL 32730 CITY-ST-2P METTLAr P 3L 251 .
e T I Detete e TeLsAsuwn [2Tane [ Addition
NAME ASH, JOE NAME wItLIAM Vféﬁ/:/l_f
STREET ADDRESS | 2 ESCONDIDO CR UNIT 178 STRETADDRESS | 3 {0 {, EAONIMEC g
CIvY-ST-29 ALTAMONTE SPRINGS, FL 32701 CIY-S1-2P MATT LAND) o 327235/
TE VP — — 0 Detete TLE V.. . Rhhange ] Adgiion
NAME HOWELL, DICK NAME Lavas FIie
STREET ADORESS | 150 MARINER WAY sreETaRess | G 0 ) A CAKRE SYPECEIA
CITY-ST-2IP MAITLAND, FL 32751 CITY-5T-2IP Mag T g e 12L7%/
TMLE D ] Delete THLE [ Change  [] Addition
NAME SIMMONS, KATHY NAME
STREET ADDRESS | 561 N LAKE SYBELIA DR STREET ADDAESS
CITY-5T-ZP MAITLAND, FL 32751 CIry-ST1-2°P
FITE S £ pelete THLE [ change ] Addition
NAME LONG, BEA NAME
STREET ADDRESS | 1140 S. ORLANDO AVENUE - SUITE "K-8" STREET ADDRESS
CITY-57-2P MAITLAND, FL 32751 P CITY-5T-21P L
e D ¥ Delete me NIarcron fhange [ Addion
KAME BUERGER, BOB NAME Lr~ba TEITLA )
STREET ADORESS | 26 MINNENAHA CIR smerionress | G /o -WinTe gnigén BLVD
CIFY-SF-TP MAITLAND, FL 32751 CIFY-§T-2P - LI BEART e 32736

12. | hareby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver o frustee empowered to execute this repon 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: gl 35 iﬁbﬁz&f/ 5/5’ /f Hp7- #7211/

mIATUEAKDWPEDOII OF BIGHING OFFICER OR DIRECTOR Daytime Phone #




