FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

DOCUMENT # N93000003588 (1)

1. Corporation Name

MAXVILLE GIVIC ATHLETIC ASSOCIATION, INC.

RO RO

Principal Place of Business Mailing Address
16065 PENNSYLVANIA AVENUE 18085 PENNSYLVANIA AVENUE
JACKSONVILLE FL 32234 JAGKSONVILLE FL 32234-2205
us
us 3. Date Incorporated or Qualified | 3a. Date MLastgged:on
08/09/1993 02/12/1
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
;1—| EI 5 n Not Applicable
Suile, Apl. #, el¢. Suite, Apt. #, efc. _ $8.75 Aadiional
;;l m §. Certificate of Status Desired O Fee Requited
Gity & State City & State 6. Elaction Campaign Financing $5.00 may Bo
'_2;| —'E[ Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible teye under 5. 198,032,
m 25 El EI Florida Statutes | Yes Mo
9. Nams and Addrass of Current Registered Agent ) 10. Name and Address of New Registersd Ageni
81| Name
MORGAN, MIKE 82| Sireet Address (P.0. Box Number is Not Acceptable)
5726 LONGBRANCH ROAD
JACKSONVILLE FL 32234 B
84| City - Lo ] FL 85| ZipCode

11. Pursuam to the provisions of Seclions 6170502 and €17,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose-& changing its leFlstred
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agent. | am tamitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Shgrature. typea o printed name of regstered agaent and title if applicable, {NOTE: Repistorad Agent signature requirad when rainstating} DATE

12, OFFIGERS AND DIREGTOMG 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOHS 1M 12

i P [T DELETE 14 TILE L) change 1T Agdition
NAME MORGAN, MIKE 1.2 NAME

streer anoress | 57268 LONGBRANCH ROAD 12 STREET ADDRESS

CATY- 512 JACKSONVILLE FL 14 CITY- §T-2P

TTLE s [T peLETE 24 TLE Lichange L1 Asdition
NAME MCCRACKIN, TERRI 22 NAME

streer poress | 5902 SOLOMAN ROAD 2 3 STREET ADDRESS

Gty -S1- 2 JACKSONWVILLE FL 2.4 CITV-ST-21P

TiTE MD [ DELETE LIMLE P DF Change [ Addition
hawe NUCKOLS, SANDRA 32 NAME Shesfa Learnt '

steeT aooeess | 6220 PEACOCK RIDGE 33STREET ADORESS | 7 PP -/ %Je//x A

QY -ST- 2P JACKSONVILLE FL A CTY-ST-2P (e dscn e, SC o3y

e T L1 DELETE 41 TITLE L[] change L] Addition
NAME WELLHAUSEN, GENIA 1. 2KAME

staeer aporess | 308 NORTH ROAD 4.3 STREET ADDRESS

CTY-ST-7IP JACKSONVILLE FL 4.4 CITY-ST-2IP

TTLE ] [J oEuere 5.1 TITLE [ JChange [ Addition
NAME WELLHAUSEN, STEVE 5.2 NAME

steeer aoress | 30@ NORTH ROAD 5.3 STREET ADDRESS

CiTY-ST-2IP JACKSONWILLE FL 54 L(TY-ST-2P

mE D DELETE 51 THLE ”) B Change 1] Addition
NAME HARRIS, MIKE 6.2 NAME &o Baoe

steeeraoomess | RT 1 BOX 4870 BASTREET ADORESS | B o, 28 Bowx SO0

civ-sr-ze | BRYCEVILLE FL b20T-ST- 20 | Balogsims, FC FISIY

14. | do hereby certify that the informalion supplied with this filing does nol qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further cerlify that the
informalion indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bfbck 13 if changed, or on an attachment with an acddress,

eI KR IO 7 ( Qi) 299 7035

GMATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate ¥ " Daytime Prone 0006262

CORPORATION FLOIDA DEPARTUENT OF STATE Feb 12 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)



