2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT # N38003 Apr 11, 2001 8:00 am #

1. Entity Name ecretary Of State

MAASAI SPECIAL PROJECTS FUND, INC. 04-11-2001 90056 048 ****70.00
Principal Place of Business Mailing Address
%KERRY M WILSON %KERRY M WILSON
141 5TH ST NW #300 141 5TH ST NW #300
WINTER HAVEN FL 33881 WINTER HAVEN FL 33831
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
65'0216787 Mot Applicable
Zip Country Zip Courtry @er‘tiﬁcate of Status Desired E/gggfqlﬁgﬁmnar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ o o e . Name . o - [ |
WILSON. KERRY M. Street Address (P.O. Box Number is Not Acceptable)

141 5TH ST. NW #300
WINTER HAVEN FL 33861

City FL Zip Code

B. 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
Signaturs, typad or printed narme of registerad agent and titla if a;_)p[icabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payahle o
FEE IS $61.25 Trust Fund Contribution. (] Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VD 1 Delete TITLE [ change [ Addition
NAME JEFF BLACK NAME
sTReeT A0DRESS | 1820 BLUE RIDGE RD STREET ADDRESS
CITY-ST-2P GAINESVILLE GA CITY-§7-21P
TILE D O pelete TME O change (73 Addition
NAME STRANG, SHORTERT S NAME
sTREET ADDRESS | 1329 N. LAKE OTIS DR. SE STREET ADDRESS
CITY-57-1P WINTER HAVEN FL CITY-5T-21P
e | D/, f/ . L e _ J e _ . o ‘O change [ Addition
NAME FORT, ROBERT NAME
STAEET ADDRESS | 415 WILLOW QAK CT. STREET ADDRESS
CITY-ST-2IP FORT MEADE FL CITY-5T-2IP
TITLE D [ Delete TITLE DiRECTOR [ change m
NAME ROE, MORGAN NAME CARC\- CRA\G
STREET ADDRESS | PO BOX 900 sireET A00AEss | HA4- FIRE STONE RoAD
crv-s-2p | WINTER HAVEN FL 33880 ov-s-2P | WESTAMINSTER , pMaP  21ISB
TILE PD O Delete TITLE P\RECToR. [ Change Giticn
M STRANG, DR. FRED FOY NE JAYNE vARN
STREET ADDRESS | 2716 LAUREL DRIVE sreernoress | Poo, Beow 952
CITY-ST-7IP VEROQ BEACH FL GITY-5T-2IP FORT M EADT  Fu '3334.\ B
e D ‘ 1 oelete TITLE PIRECTOR O Change p«nﬂﬁn
NAME STRANG, CECILY . NAME CRAVG wWwaARSHALL
STREET ADDRESS | 2716 LAUREL DRIVE srerraooness | 12409 PLUM. BRANCH LAME
CITY-S1- 2P VERO BEACH FL CITY-57-2IP FoRtT miwt, sC 29SS

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the reggéer ordrusta mpowe edfio 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 att nit wit
SIGNATURE: G WIE-ZIZQURRES Foy STRANG dabot se1-118-21%1%0

T sigNaTURE and TYPED R PHINTED NAME ZF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2ED37 (10/00)



