FILE NOW: FILING FEE IS $61.25

NO

NPROFIT

CORPORATION
ANNUAL REPORT

1999

=

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N930

Name

00003588
MAXVILLE GVIC ATHLETIC ASSOCIATION, INC.

FILED

03-02-1999 90165 025 ****61.25

Principal Place of Business Mailing Address

18065 PENNSYLVANIA AVENUE 18065 PENNSYLVANIA AVENUE ’

JACKSONVILLE FL 32234 JACKSONVILLE FL 32234 .
us us g
2. Principal Place of Business 2a. Mailing Address 3. Date tncorporated or Qualifed

office or registered agent, or both, in the State of Florida, Such ¢hange was authorized
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florid

SIGNATURE 2 /AE JYokeAN

a Statutes.

[21] 28] 08/09/1993
Suite, Apt. #, elc. Suite, Apt. #, stc. 4. FE| Number Applied For
22 21] - 59-3206265 Not Applicable
City & State City & State . . $8.75 Additional-
5. i
E!—] ;I Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m [El El El _ Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORGAN' MIKE 82| Street Address {P.O. Box Number is Not Acceptabla}
5726 LONGBRANCH ROAD =
JACKSONVILLE FL 32234
84| City FL 85| Zip Code
1. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

by the corporation's board of directors. | hereby accept the appeintment as registered

S AP 7F

Signature, typed or printed nams of registered agent ard tite i applicabla.

{NOTE: RegfSlered Agant sig:

DATE

mulﬁon )
ADDITIONS/

CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 3.
TME P [ DELETE 1.4TMLE [JChange [ Addition |
NAKE MORGAN, MIKE 1.2 NAME

streer anoress| 5726 LONGBRANCH ROAD 13 STREETADORESS

crv-stze | JACKSONVILLE FL 1.4 CITY-ST-2P : ‘
TMLE D [J DELETE 24 TME [JChange  []Addition
NAME MCCRACKIN, TERRI 22 NAME

sreer aooress| 5902 SOLOMAN ROAD 23 STREET ADDRESS

cv-st-ze | JACKSONVILLE FL 32234 2 4CITY-ST-2P ' 5

TILE D [ oELETE 31 TME B ~- E@hange Addition |-
NAME STEELE, ANN 32 NAME 5 '
swreeT Aporess | 17301 NORMANDY BLVD 33 STREET ADDRESS

civ-sr-ze | JACKSONVILLE FL 32234 34, CITY-ST-2P

TME T L] DELETE §1TILE Cichange [ Addition |
NAME LANIER, GAYLA 4.2NAME

sTreeT aooREsS | 8727 PINE ST 43 STREET ADDRESS

CITY-ST-2IP MAXVIUE FL 32234 44 CITY-ST-ZP .
TITLE v [ DELETE 51TITLE [OcChange  [] Addition
NAME LANIER, DANNY SZNAME

sTReTADDRESS | 8727 PINE ST 5.3 STREET ADDRESS

CITY-ST-ZIP MAXVIUE FL 32234 ‘ 54 CITY-ST-2IF -

TME D HDELETE 81 TME P thanga XAdﬂition -
NAME HARRU, MIKE 62 NAVE lree &oZp/n”

streer aobresst RT 1, BOX 489K sasweenaooress | /P66 ﬁ/}"/é’ 4”?

crv-stze | BRYCEVIUE FL 32009 saarvstze | 2PN (Y e P22y

14. [ hereby certify that the information supplied with this filing does not qualify for t
indicated on this annuat report or supplementa! annual report is true and accura
officer or director of the corporation or the receiver or trustee empowered to execu

if changed, or on an attachment with an address, with all other like empowered.

: EQUIRED

SIGNATURE: %_/? 7 358
SIGNATURE AND TYPED OR P)

Block 12 or Block 13

Lo

he examption stated in Section 119.07(3){1},

orida Statutes. | further certify that the information
te and that my signature shall have the same legal effact as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

Mar 02,1999 8:00 am 3
Secretary of State

Y 2fP- 762

D NAME OF SIGNING OFFICER OR DIRECTOR

/fo’ﬁ’ Y74

Daytime Phone #



