FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # 734875

1. Corporation Name

MAXIMO MOORINGS VILLAS, ING.

(8)

Principal Place of Business

4301 38TH WAY SOUTH
ST. PETERSBURG FL. 3311

Mailing Addrass
4901 3TH WAY SOUTH

ST, PETERSBURG FL 337114834

IR RN

office or registerggd.ag

agent. | am fag clion 617,

3. Date Incorporated of Qualified | 3a, Dale of Last Report
02/03/ 1876
2. Principal Place of Business 2a. Mailing Addross 4. FEl Number Applied For
:{ﬂ 2 59-2104866 Nat Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. , ] 8.75 Addltional
,;l pes 6. Cerlticate of Status Desired O Fee Required
City & Siate City & State 6. Etoction Campaign Financing $5.00 May Be
@ ?e_l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation hag liability for intangible tax under s. 189.032,
@ EJ —2;1 ?0] Florida Statutes [ Yes No
9. Name end Addrass of Current Reglsterad Agent 10. Name and Addrsas of New Registered Agent
81| Name
CELONA, ANTHONY 82| Strect Address (P.0. Box Number is Not Acceptable)
4025 38TH WAY § #12A
ST PETERSBURG FL 33711 83
B4] City 85| Zip Code
11, Fursuant 16 the provisign tions 617.0502 and

uch change was authorized by the corparation’s board of directors. | hereby accept

1508, Florida Statutes, the above-named corporation submits this staterment for the pur onchanging ite registerad
, Flpricia Statutes. o?;

ppointrpent as registered

infarmation indicated on this annual repgrl

SIGNATURE P d ﬁ‘? / ,,_9 ?}

- Signature. typed of grinted phme/df iegfstered agent and iifle i applicable INOTE: Registered Agent sigrallre required when iéinsisling) J 7 TDare .
12, 7~ fOBFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D e [T DeLETE TATILE <0 [ Change” B Addition g
NANE LESSER, JOEL 12 NAME ml-ggt Colk, MNCILE b=
swmetanoress | 4925 A8TH WAY § 135ReET Anoeess | NAOV W ANAY SovTi dtmvio_ 25
arv-stae | ST PETERSBURG FL wovsrze | ST Pergpseoea v 237U ﬁ
e PD T pECETE 21 TIE O M crange [T Adgition |
NAME CELONA, ANTHONY : 22 WAME MADEWFORD, FDWOARD
streeTannress | 4925 38TH WAY § #12-A sasmeeraooness | WACL ABTH WA Spurd #3340
arv-stze | ST PETERSBURG FL 2agry-stze | SV RSBURR. ¥ - A3TU
TIILE 3D [J oELETE 811MLE [ Change L] Adaition
NAME MADENFORD, EDWARD 32 NAME
strieracoress | 4901 38TH WAY SO 3.3 STREET ADORESS
GITY-S1-2p ST. PETERSBURG FL 34.CI7Y-ST-2P
1MLE D DELETE L1TLE [JChange L) Addition
NAME CASPERS, MARTIN q 4. 2HAME
st aooriss | 4907 38TH WAY S. 4.3 STREET ADDRESS
£i1y-ST- 7P S571. PETERSBURG FL 44ITY-§T-2P
T D [T DELETE 51TITLE [JChange [ Addition
N ALLEN, GEORGE 5.2 NAME
stueer aovhess | 4925 38TH WAY S #12C 53 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL $£CTY-51-2P
TIE [_] DECETE 69 TITLE T change ] Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S7- 2P 64 CITY-§T-2P
14. | do hereby certify thal the information supplied with this fiing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

plemeantal annual report Is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that
derec} 10 @xacute this report as required by Chapter 617,
ress.

lorida Statutes; and that my name

/hals7

RED

DFFICER DR DIRECTOR

" Bate Daytime Phone i 080054



