FILE NOW: FILING FEE IS $61.25

NONPRORIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION sl Sandea B. Morthem
ANNUAIL. REPORT e Secretary of State

1998 . »./ DIVISION OF CORPORATIONS

DOCUMENT # 73487 (8)

1. Corporation Narne

MAXIMO MOORINGS VILLAS, INC.

FILED |
Apr 16 1998 8:00am
Secretary of State

OO OO

Principal Place ol Business Mailing Address
m mH WAY SOUTH m %™ WM’ SOIJTH 3. Date tncon ifi
. porated or Qualified
ST. PETERSBURG FL 2311 ST. PETERSBURG FL 33711 | 02/00/1976
4. FEI Number Applied For
59-2 104866 Not Applicable
2. Principal Place of Business 2n. Mailing Address
P i Addr §. Cenificate of Status Desired O $8.75 Additional
[21] 26 g Feo Required
Sulte, Apt. #, elc. Suite, Apt. ¥, etc, 8. Election Campaign Financing $5.00 May Bo
22 m Trust Fund Contribution Added 1o Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 };] Wves [Ino
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ';] ;‘ To_l Parsonal Property Tax due June 30. ﬂ ves [JNo

9. Nam# and Address of Curreni Reglatersd Agent

10. Name and Address of New Registersd Agent

CELONA, ANTHONY
4925 38TH WAY § #12A
ST PETERSBURG FL 33711

B1| Name

82| Strest Address (P.O. Box Number is Not Acceptable}

84} City

FL las| Zip Code

11, Pursuant to the provislons of Sections 817,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or regisiered agent, of both, in the State of Florida. Such change was authorized by the cotporation’s board of directors. | hereby accept 1

gose of changlrg its registered
& appointment as registered

indicated on tzls annual report of su)

oflicer or director of the corplration or e receiver of tru:
Block 12 or Block 13 if ﬁogm h altachn?t Wi
=g
SIGNATURE: (/1 vt il

an agldress.

oAsd: QU O

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signalrs, typad or printed name of regisiersd agent and ttle X applicabhe, {NOTE: Ragistered Agent skynaturs required when reinstating) DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T0 I oelETE 11 TITE [ change [T Addition
HAME LESSER, JOEL 1.2 NAME
sweeraporess | 4925 38TH WAY S 13 STREET ADDRESS
CITY-51-2P ST PETERSBURG FL 14 CITY-5T-ZIP
TNLE D [J oeweTe 21 TITLE [T Crange [ Addition
" MADENFORD, EDWARD 22 NAME
street apohess | 4901 38TH WAY SOUTH, 314C 23 STREEY ADDRESS
CITY-ST- 2P ST PETERSBURG FL 2. 4CITY-ST-2P
TITE [37) PR TR 31 TLE ] Change L] Addifion
NAME MADENFORD, EDWARD 32 HAME
street aooress | 4901 38TH WAY SO 3.3 STREET ADDRESS
CTY-ST-2P ST. PETERSBURG FL 34.CITY-5T-2IP
TME ~ 5D L DELETE 41 TMTLE [Jchange ] Aadition
NAME COLE, NANILEE 4.2 NaME
staeer aopress | 4901 38TH WAYS SOUTH, 303C 4.3 STREET ADDRESS
CrY-51-2 ST. PETERSBURG FL AACITY-5T- 2P
TE 4] L} DELETE 5.4 TITLE [JChange [T Addition
NAME ALLEN, GEORGE 5.2 NAME
sweet aporess | 4925 38TH WAY § #12C 53 STREET ADDRESS
CITY-§1-2P ST PETERSBURG FL 5.4 CITY-ST-2P
TMe [ [T oevete 61 TITLE (%) [J change I Addition
NAME €2 NAME CELORE,, AnTiony
STREET ADDRESS 63 STREET ADDRESS | WL 2.5 -5'8 wowny ISob‘r\l H=1an
CITY-S1-21p N 64 CITV-ST-2IP srPETErRS TRV RE F 2374
14. T hereby cerlify thal the Informalion supplied with this filing does nol qualify far the exsmption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information

nital annual raport Is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
@l ered to exacute this report as required by Chapter 617, Floricka Statutes; and that my name appeare in

CR2E037 (10/87)



