| FILED
2004 NOT- O R REPORT O ATION Feb 19, 2004 8:00 am

DOCUMENT # N93000003588 Secretary of State
1. Entity Name 02-19-2004 90024 044 ****70.00
MAXVILLE CIVIC ATHLETIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
18065 PENNSYLVANIA AVENUE 18065 PENNSYLVANIA AVENUE ygyloee
JACKSONVILLE, FL 32234 LS JACKSONVILLE, FL 32234 US
rm %DS/,"”’/144D&
2. Principal Place of Business 3, Mailing Address
Suite, Apt #, alc. , Suite, Apt. #, etc. 02142004 Chg-NP CROE037 (1“’03’)
City & State City & State 4. FEI Number Applied For
59-3206265 Not Applicable
Zips ~ = - Country Zip- | Cowtry . - 5. Certicate of Status Desired ™~ wn s&igfqmmm
6. Name and Addreas of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
GODWIN, BILL
18366 WARE AVE Street Address (P.O. Box Number is Not Acceptable)
MAXVILLE, FL 32234
City FL | Zip Code

8. Theabovenamed-snhlyubnitsthiastatansmlmmeownoseofchangmnsregmmdoﬂloeamg:sleredam orboth in the State of Florida. | am familiar with, andaccem
the obligations of ragistsrad agent.

SIGNATURE : . : : ki
o . w.wwwmdwadwwﬁhlw. morala‘wuw-gmnmmmm DATE
'Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2004 * Trust Fund Contribution. O  AddedtoFess Florida Department of State
10. 7 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
YmE VP 7 Detets e Ochange [ Aadition
NAME GREEN, EVERETT NAME ’
STREET ADDRESS | 150 MAY STREET STREET ADDRESS
CAYZST- 2P BALDWIN, FL 32234 cny-s1-7P
e D & vesto me A JIU S\f ‘-{S Dl &E. CTok crane 3 Addition
NAME MCCRACKIN, TERRI NAME
STREET ADORESS | 5802 SOLOMAN ROAD STREET ApRess. | J 33 56
crv-s-2r | JACKSONVILLE, FL 32234 on-57-2p MA)(()/ E Fl 3 &3\3 4
wME ~ - | STEELE, ANN'~ - - NAME ~ HOUOA sl\fﬂ /E 5 ) -
STREET ADDRESS | 17301 NORMANDY BLVD smetaooess | /7 B1 H wy
crv-57-20 | JACKSONVILLE, FL 32234 on-§1-7P /n A )(Ul / j,: /:[ 3 & 9\ 3 4
e T Phcoews me 7 BFchnge [ Addition
" LANIER, GAYLA l A GQ 0 ,O d GE77
STREET ADDRESS | 8727 PINE ST STREET ADDRESS JUOI\M 00 ﬂldﬂ :
onv-sT-2r | MAXVIUE, FL 32234 -5 2p m AXW HE F? 333034
TILE AD 3 Detets § me O 'crange [ Addition
NAME LINDSEY, CHARLES NAME
STREET ADDRESS | 17375 NORMANDY BLVD ) STREET ADDRESS
o512 | MAXVILLE, FL 32234 e bovs | e .
TILE T - Ooews f me R
NAME Goowm BILL . SR [P L
STREEY ADORESS | 18366 WARE AVE, ) ) ' STREET ADDFESS. |
CIY-§1-2P . | MAXVILLE, FL 32234 ' - orTY-§7-7P- T - -
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on mreponorsupplanentalrepoﬂnsm accurate and that my signature shall have the same legal effect as if mada under path; that | am an officer or direcior
1 of the corporation or the raceiver or rustee empowered wexecmathtsrepmasrequwedby()hapwrm? Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: _@Z_ﬂ ‘ 6/[ L Godhwrd/ 51~/1~/‘ﬂ‘/ G0Y- 13- S0

TYPED OR PRINTED MAME OF $I3MNG OFFICER OR DIRECTOR Daytime Phone #




