2000‘ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38003

1. Enfity Name » & -

MAASAI SPECIAL, PROJECTS FUND, INC.

P Sty
ad i DGR AL B

FILED
Secretary of State

05-24-2000 90059 029 ****5] 25

Principal Place &f Business. *
3

%KERRY M WILSON

141 5TH ST NW #300

WINTER HAVEN FL 33881

Mailing Address

%ERRY M WILSON
141 5TH ST Nw #300
WINTER HAVEN FL 33881-4645

2. Principal Place of Business 3. Mailing Address

O G

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'02 16787 Not Applicable
v Zip Country Zip Country " , $B.75 additional
' 5. Certificate of Status Deslred [} Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
—— — - - - - —— T Street Address (P.O. Box Number is Not Acceptable) —- - T T e =T
WILSON, KERRY M.

141 5TH ST. NW #300
WINTER HAVEN FL 33881

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, in the state of Florida.
SIGNATURE
Signatura, typed or printeg name of ragistared agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Cantribution,

LA

Added to Fees Department of State

10.. Lu-n.; OFFICERS AND DIRECTORS = |, |

vy 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [ pelete TITLE b [ Change  [Y] Addition
o JEFF BLACK NAME a\on éan ROE
STREET ADDRESS | 1820 BLUE RIDGE RD seeTaocress | M0 « B QOO
Y-Sl 2R | GAINESVILLE GA- .« v - rowe e Or-sT2P 1 LORTE
me” 7D R 7 Delete TITLE D . O change  [X] Addition
NAME STRANG, SHORTER T ® NAME CARoL CRAare
STREFT ADDRESS | 1329 N. LAKE OTIS DR. SE - STREETACORESS | Q iy FIRESIOE RA-
Gr-STZP | WINTER HAVEN FL CITY-5T-2P WELST MapisTet , MDD 41158
TITLE D {3 Delete TITLE D ' [ change K] Addition
NAME FORT, ROBERT NAME CRAVG MALSHALL
STREET ADDRESS | 445 WILLOW OAK CT. seer a00REss || A PLumn BRAMGH Lrne
. CY-8T-2F. .| EORT-MEADE FL- - —— ; CITY-ST-2IP Yot MMice., SC Q9 M5 o
TITLE D . . N Delele TTLE ) [ change [ Addition
NAME BATES, JAYNE VARN NAME
stReET ADoAess | TRASK ROAD - STREET ADDRESS
om-sT-ZP | FORT MEADE FL omy-§1-2p
e FD ' [ velete ME [0 changs L) Addition
. NAE STRANG, DR. FRED FOY NAME
STREET ADDRESS | 2716 LAUREL DRIVE STREFT ADDAESS
er-sTZP | VERO BEACH FL Y- ST-2IP - -
TITLE D O oelete TMLE [ change [ Addition
NAME STRANG, CECILY NAME
STREET ADDRESS | 9716 LAUREL DRIVE STREET ADDRESS
on-sT-27 | VERO BEACH FL OITY-5T-21F

12. | hereby certify that the information supplied with this filing cdoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the reces
changed, or on an attach

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 i

Shibo  863-273-258

SIGNATURE: e
. SIGNATURE AND WE E EINTED EEE OF SIGNING OtFICEH OR D!EECTOR

Date Daytime Phone #

May 24, 2000 8:00 am

CR2E037 (9/99}



