2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2004 8:00 am

DOCUMENT # C93000000017 ecretary of State
1. Entily Nare -19-2004 90289 027 ****6]1 .25
MALTA ASSOCIATION OF PALATKA 04
Principal Place of Business Mailing Address
3201 REID ST. - P.D.BOX 218
PALATKA, FL 32177 PALATKA, FL 32178 _
e — G A OO 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
‘ 59-3192326 : Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirec O fese-gesq Ggidiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAESEKER, PHILIP N
-1301 PRESIDENT ST - - : Street Address (P.0. Box Number is Not' Acceptable)
PALATKA, FL 32177
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typedt o printed name of registered agent and title if applicable. {NQTE: Repistered Agent signatuce required when reinstatng) DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
! Due by May 1, 2004 Trust Fund Contribution. O Added to Fees !
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e £D O Delete TmE PD O Change ] Addition
| NAME CUSATO, EDWARD J . NAME CUSATO, EDWARD J.
STREET ADDRESS | 122 BROWNS FISH CAMP RD STREFT ADDRESS

ROBERTS BLVD

CITY-57-2P CRESCENT CITY, FL 3213¢% CiTY-ST-2P ;g‘%SUSA RFE 32189
TTLE VD [XDelete e VD j Dl Crange R Additon
NAME LYONS, HARRY J NAME LAURIE, ROBERT J.
STREET ADDRESS | 140 SANTA BARBARA 5T STREET ADDRESS | 4 1 5 COVE RD.
ory-sT-2p | EAST PALATKA, FL 32131 OWSTZP | gAoUMA . FL 32189
e STD X Derete TiLE STD ' O Crange [ Addition
NAME WILLIAMS, JOSEPH W JR NAME HAESEKER, PHILIP N.
STREET ADDRESS | P O BOX 2137 ’ STREETADDRESS | 1 301 PRESIDENT ST.
crv-st-2e || PALATKA, FL 32178 orv-si-2¢ | PATATKA, FL 32177
me T sTD 7 : = DOoekete ~- - [ ™me : - L [ Change [ Addition
NAME BERRY, MARY L NAME - T )
STREET ADDRESS | 2809 GOLF DR STREET ADDRESS
CITY-5T-7ip PALATKA, FL 32177 CITY-ST-2IP
TILE 3 Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TME . [ pelete TmE [ changa [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) CITY-ST-ZP

“|;12. I hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | turther certify that the information
v . indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver, tee ampowered fo execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachmen dress, with all other like empowered.

-0 4 20é-3382863

Da Daytime Phone #

SIGNATURE:, Y EDWARD J. cusaro 4-/3

< \—mﬁﬂy’mﬁmdﬁmn NAME OF

7



