FILE NOW: FILING FEE IS $61.25

NONPROFIT 2
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38003

1. Corporation Name

MAASAI SPECIAL PROJECTS FUND, INC.

Principal Place of Business

%KERRY M WILSON
141 5TH ST NW #300
WINTER HAVEN FL 33881

Mailing Address

%KERRY M WILSON
141 5TH ST NW #300

WINTER HAVEN FL 33881

FILED

Jun 30, 1999 8:00 am

0058847

Secretary of State

06-30-1999 90007 012 ****61.25

580934 - YU/ - 1L
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-

2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed

2] 5] 05/03/190

Suita, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] e e [27] - 650216787 Not Applicable

City & State City & State : iti
—l ty ty 5. Certlicate of Status Desired O $8.75 Addlltlonal
23 ;;I Fee Required

Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be
m ['EI El Im Trust Fund Contribution Added to Fees

9. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agent
81| Name

WlLSON, KERRY M. 82| Street Address (P.O. Box Number is Not Acceptable)

141 5TH ST. NW #300

WINTER HAVEN FL 33881 83

' 84| City

FL

85 | Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purposa of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept
ith, and accept the obligations of, Section £17.0503; Florida Statutes. —  ~—— -=—" =~ -

vy

agent. | am familiar wi

——

the appointment as registered

SIGNATURE L

Signature, typed or printed nams of registerec agent and tille if applicable. {NOTE: Registared Agent signature required when renstating) DATE 3
12. =7 OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TMLE vo o oo [J DELETE 11TME [JChange  []Addiion | =
NAME JEFF BLACK 1.2 NAME 5
sreet aporess| 1820 BLUE RIDGE RD 1.3 STREET ADDRESS 2
crv-st.ze__ | GAINESVILLE GA 14 CTY-ST-ZP &
TME D [ DELETE 24 TITLE [lChange [ Addiion | O
NAME STRANG, SHORTERT § 22 NAME
streeTaooress| 1320 N. LAKE OTIS DR. SE 23 STREET ADDRESS
OITY-ST-2P WINTER HAVEN FL 2.4€Y-5T-2P
TLE D T [ DELETE 31 TILE [] Change [ Addition
NAME FORT, ROBERT 3.2 NAME
streer aporess| 415 WILLOW OAK CT. 33 BTREET ADDRESS
CITY-87-2P FORT MEADE FL 34, CITY-ST-ZP
TILE D 3 DELETE 41TME ClChange [ Addition
NAME BATES, JAYNE VARN 4. ZNAME
sreeranoress| TRASK ROAD 43 STREET ADDRESS
crv-stze | .FORT MEADE FL 44 CITV-5T-2P
TILE PD [ DELETE 5.1 TTLE [CiChange  [C] Addition
NAME STRANG, DR. FRED FOY 52 NAME
street aporess| 2716 LAUREL DRIVE 53 STREET ADDRESS
crv-stzr | VERD BEACH FL 54 CITY-ST-ZP
TME D [] DELETE 81 TITLE [C)Change [ Addition
NAME STRANG, CECILY 82 NAME
smeeraooress| 2716 LAUREL DRIVE 63 STREET ADDRESS
erv-stze | VERO BEACH FL B4CITY-ST-2P

14. | hereby cerify that the information supplied with this filing d
indicated on this annual repart or supplemental angua
officer or director of the corporation o
Block 12 or Block 13 if chaagd,

SIGNATURE:

the

by

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

veport is frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ceiverfor frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

'with an address, with all other like empowered.
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