. .201 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 705160 May 12, 2001 8:00 ams
1. Entity Narne

tv Secretary of State
MAXCY FOUNDATION INC. 05-12-2001 90027 009 ****6] 25
Principal Place of Business Malling Address
33 EAST WALL STREET 33 EAST WALL STREET e vung
P.0. BOX 153 P.0. BOX 158 ue
FROSTPROOF FI, 33843-2126 FROSTPROOF FL 33843-2126 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-6 137284 Not Applicable
Zi Count Zi Counts iti
P Lty P unty 5. Certificate of Satus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILSON.PEYTON T Strest Address (P.O. Box Number is Not Acceptable)
1
100 PALM AVE
FROSTPROCF FL 33843
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, injtﬁé‘s&te of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agsnt and titla if appficable. [NOTE: Reagistared Agent signature raquired when reinstating) BATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (| Added to Fees Department of State
10. CFFICERS AND DIRECTORS S B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD [ Delete TMLE Clcrange [ Adetion | S
NAME WILSON,PATRICIA M NAME 2
saeer anoress | 100 N PALM AVE STREET ADDAESS 5
orv-s-2p | FROSTPROOF FL ciTv-sT-2P o
o
e §TD [ Delete TITLE (3 Change (] Additon | &
NAME | WILSON, CYNTHIA (ASS'T) NAME
staeeT anoness | MOUNTAIN LAKE ESTATES STREET ADDRESS
CITY-ST-2IP LAKE WALES FL CITY-57-2IP
TITLE VD O Delste TLE [ change [ Addition
NAME WILSON, P T NAME -
STREETADDRESS | 100 N PALM AVE STREET ADDRESS :
CITY-5T-2IP FROSTPROOF FL CITY-57-70P
TITLE STD [ pelete TITLE O change [ Addition
NAME CRADDQCK, HOOD F NAME
street aooRess | 145 LAKE OTIS RD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TITLE [ Dpelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE O Detete ME [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repoit or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to 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 empowerad.
TR
SIGNATURE: . LY canorsad ‘Haslor RS dS gad
SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING QFFICER OR DIRECTOR Date \ Daytime Phane #




