2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705160

1. Entity Name

MAXCY FOUNDATION INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90310 025 ****5] 25

Principal Place of Business

33 EAST WALL STREET

P.0O. BOX 158

FROSTPROOF FL 33843-2126

Mailing Address

P.0. BOX 158

33 EAST WALL STREET
FROSTPROOF FL 338430158

2. Principal Place of Business

3. Mailing Address

JVBIBTEIEAR AR

IO

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59'6 137284 Not Applicable
Zip Country Zip Country . ) $3_75 Additional
7 8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
WILSON,PEYTON T Street Address {P.O. Box Number 18 Not Acceptable)
100 PALM AVE
FROSTPRCOF FL 333843 = e
iy FL ip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of ragistared agent and title if applicable. (NOTE" Registered Agent signalure required when reinslating) DATE
FiLE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribytion. Added to Fees Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delete TITLE (J Change [ Addition
HAME WILSON,PATRICIA M NAME
STREET ADCRESS | 100 N PALM AVE STREET ADDRESS
CITY-S7-2IP FROSTPROOF FL CITY-ST-2IP
TINE ST [ pelete TITLE [Ochange 7 Additicn
NAME WILSON, CYNTHIA (ASS'T) NAME
STREFT ADDRESS | MOUNTAIN LAKE ESTATES STREET ADDRESS
CITY-ST-ZP LAKE WALES FL CITY-ST-71P
TILE VD [ belete TITLE [ change [ Addition
NAME WILSON, P T NAME
STREET ADDRESS | 100 N PALM AVE STREET ADLRESS
CITY-ST-2IP FROSTPROOF FL CITY-ST-2IP
TiTLE s O veete HILE [OJchange [ Addition
NAME CRADDOCK, HOOD F NAME
STREET ADDRESS | 145 LAKE OTIS RD STREET ADDRESS
CITY-S57-2IP WINTER HAVEN EL CITY-ST-2IP
e [T oelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TLE ] belete TLE Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 57-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under aath; that | am 2n afficer or director
of the corporation of the receiver of trustee empowered 10 execute 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 an address, with all other like empowered.

SIGNATURE:

Y-a8-oc  ((BL3) LB —4Ray

Date Daytime Phona #

~R2EN%7 a/oo



