2002 UNHFORM USINESS REPORT (UBRi | FILED

DOCUMENT # N93000003588 Mar 14, 2002 8:00 amE :

1. Entity Name : Secretary Of State

MAXVILLE CIVIC ATHLETIC ASSOCIATION, INC. 03-14-2002 90079 014 ****70.00
Principal Place of Business Mailing Address
18065 PENNSYLVANIA AVENUE 18065 PENNSYLVANIA AVENUE
JACKSONVILLE FL 32234 JACKSONVILLE FL 32234 ' guudavuy
us us
T v VA0 RN R
; ]
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3206265 Not Appiicabla
4p Gountry e Couniry 5. Certificate of Status Desired .g I§ese.g35q S\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e e _ Name /~ At ’
5] dgregs (P.O. Box N eris Not Aq tghle)
MORGAN, MIKE f%?“%tzi, OAEE KT
5726 LONGBRANCH ROAD e
JACKSONVILLE FL 32234

MAY L E FL | %4534

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE 6"1\)\ GOCJU)“A} /&ESIOEUT— ﬁ\./(;(/

3-49-0

Signalture, typed or printed name of registsred agen% litle if applicable. (NOTE: Registered Agent signature re(Md when reinstating) M DATE
. 9. Elgction Campaign Financing 5.00 Make Check Payable to
FILE Now' FEE Is $61 '25 Trust Fund Centribution. idded tohgzs;SBe Departmen‘ of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P plate | Tire V P [J Change ddition
e MORGAN, MIKE * ] e @ EAJ EUEKfH ] x
STREET ADORESS | 5726 LONGBRANCH ROAD ] sTREET ADDRESS
on-S-20 | JACKSONVILLE FL omr-57-2° mld umJ Fl 33234
e D O pelete { e - %&f T"‘]LFTC— DR . Ocheng gsddition
NANE MCCRACKIN, TERRI { v XY s;y AR\!:S
STREET ADORESS | 5902 SOLOMAN ROAD f STETADRESS | /7 Wys” b}uﬂ
on-s7P | JACKSONVILLE FL 32234 | T | MAYuiile F'- 3
me - - (S, - .. . . Do 1 e PARK CooR. [ Change I*Addition
e STEELE, ANN T T e < | Godwia, BETTY U
STREET ADDRESS 17301 NORMANDY BLVD STREET ADDRESS /%b (:lo ARE AVE
o513 |JACKSONVILLE FL 32234 vt |\ mase /e, Bl 33034
ME T, ] Delete TITLE " [3change [ Addition
NAME LAN|ER' GAYLA NAME
STREET A0DRESS | 8727 PINE ST STREET ADDRESS
CITY-ST-2IP MAXVIUE FL 32234 | cirv-sT-2p .
TmLE D 5 pelere TTLE [ change [ Addition
NAME KROESE, TED | nNamE ‘
STREET ADDRESS | 14922 BELL ESTATE ROAD STREET ADDRESS
LITY-ST-2IP JACKSONV“.LE FL. 32234 CITY-57-2IP
TiTLE D 1 Dakate | e ﬁcnange 3 Addition
N GODWIN, BILL | | wave Godum) Bl
STREET ADDRESS | 18366 WARE-AVE. STREET ADDRESS | / B4, L{JA E, A() F
oS [MAXVILLE FI 32204 jovs | g AXwilIE FI 32334

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119, 07(3) (i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arp addgess, with all other like empowered.

SIGNATURE: {)41L¢ REQUIREEL Codwid  3-y-00n Qoy-A89° 7444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Y Daytima Phona #

N o S s
=

CR2E037 (9/01)




