2001 UNIFORM BUSINESS REPORT (UBR}) FILED

. :
DOCUMENT # N93000003588 Feb 01, 2001 8:00 am
1. Entity N v .
i Name Lo Secretary of State
MAXVILLE CIVIC ATHLETIC ASSOCIATION, INC. 02012001 90021 023 ***%70,00
Principal Place of Business Mailing Address
18065 PENNSYLVANIA AVENUE 18065 PENNSYLVANIA AVENUE
JACKSONVILLE FL 32234 : JACKSONVILLE FL 32234 viygy z 8
us us
F s ~ [ACRTOM D I!IHIHIIIIIINIIII
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3206265 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁg‘gfq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registéyed Agent
. — ) _ Name B B -~ :
MORGAN, MIKE ) Street Address (P.O. Box Number is Not Acceptable)
5726 LONGBRANCH ROAD
JACKSONVILLE FL 32234
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE //’%/wfﬁ"/ /-ﬁ?; “'ﬂ/ '
Signaturs, typad or printed name of regjgf#fad agant and titls if applicable. {NOTE: Registered Agent signature required whan raingtating) DATE
' 1
FILE NOW: 8. Election Campalign Financing $5.00 May Be Make Check Payable to !
FEE IS $61 95 Trust Fund Contribution. & Added to Fees ‘Depanmer“ of State \ .
| I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P [ Gelete TILE O Change [ Addition | S
m: MORGAN, MIKE NAME 2
STREET ADDRESS | 5726 LONGBRANCH ROAD STREET ADDRESS &5
orv-s1-2p | JACKSONVILLE FL CITY-ST-2IP g
TITLE D * [ Delete TITLE (] Change [ Addition %
NAME MCCRACKIN, TERRI NAME ‘ .
STREET ADDRESS | 5902 SOLOMAN ROAD STREET ADDRESS
Ciy-51-1¢ JACKSONVILLE FL 32234 G- ST-27
me o fS__ . ... 1. Delate LTLE L - Ochange [ Addition | -
NAME STEELE, ANN NAME T ) T
STREET ADCRESS | 17301 NORMANDY BLVD STREET ADCRESS !
CITY-ST-ZIP JACKSONVILLE FL 32234 CITY-ST-ZIP .
e T [ Delete e ) [ Change [ Addition
NAME LANIER, GAYLA NAME
STREETADDRESS | 8727 PINE ST STREET ADDRESS
CITY-ST-2P MAXVIUE FL 32234 CITY-ST-2iP .
TIMLE v Delele TMLE F/ — [ Change Kﬂ\ddiﬂon
NAvE LANIER, DANNY X e 7252/(?055
streer aooeess | 8727 PINE ST sweeraoRess | /¥ G222 REtl FS7A7E »p,
CITY-ST-2IP MAXVIUE FL 32234 CITY-ST- 2 T . /CL . 2234 .
TILE D 1 Delete e ' D) change [ Adaition
NAME GODWIN, BILL NAME
sTReet ADDRESS | 18366 WARE AVE. STREET ADDRESS
CITY-ST-ZIP MAXVILLE FL 32234 CITY-ST-2ZP

12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119, 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or BIock 11if

changed, or on an attachment with an a ss, with all other like empowered.
SIGNATURE: % @——@UHE%V/%I;/W Sy zf zjﬂ;

SHGNATURE AND TYPED OR P_BW_D NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

1 :




