. 2002 UNIF-ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38G03

|

2. Principal Place of Business 3. Mailing Address H""m I" I”l‘ m
achlan Blvp,

505 Beachlaad Ruvp, | Sos5 Be

MR

May 15§, 2002 8:00 am
_| 1. entity Name Secretary Of State

MAASAI SPECIAL PROJECTS FUND, INC. \ 05-15-2002 90074 023 ****5] 25
Principal Place of Business Mailing Address ~J
WKERRY M WILSON %KERRY M WILSON
141 5TH ST NW #300 141 5TH ST NW #300
WINTER HAVEN FL 23881 WINTER HAVEN FL 33881

Ml

32-1 63 CoumlerA_ %Igp 2‘?6 3 Countryu S’A‘ 5. Certificate of Status Desired O Fao Required

Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE N THIS SPAGE
Sﬂu‘ te '26"" Soite 26

City & Stat:a T~ 1_ City & a‘t’e L‘- r+ 4. FEI Number Applied For

VEAD Bepert F VEro Bsacrk, FL 650216767 N Foplos

Zip $8.75 Additional

Ty, Do B b L .
s e B e I

Trust Fund Comtiipttion:=—=~— [l Addedto Fess _ | . Department of State

- ——
———— .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH.SON, KERRY M. Street Address (P.O. Box Number is Not Acceptable)
i/
141 5TH ST. NW #300
WINTER HAVEN FL 33881 : ‘
o 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
Signaturs, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
T s e o e | 9. _Elgction Campaign Finangin
FILE NOW: FEE IS $61.25 ez 8. _Electiol paig ] $5.00 may Bo Make Check Payable to

10. OFFICERS AND DIRECTORS | KXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE '[¥] O Delete TLE [ Change [ Addition

NAME JEFF BLACK NAME

STReeT ADDRESS | 1820 BLUE RIDGE RD STREET ADDRESS

orv-st-zP | GAINESVILLE GA CITY-5T- 2P

TIMLE D O Delete TILE [l change [ Addition

NAME STRANG, SHORTER T § NAME

streer anoRess | 1329 N. LAKE OTIS DR. SE STREET ADDRESS

ery-sT2F | WINTER HAVEN FL CITY-ST-2P°

TITLE D O Delste MLE [] Change [ Addition
{ wwe - - |FORT,ROBERT -~ —~ - - = = - Qg == R I ST EE T

STResT ADDRESS | 415 WILLOW OAK CT. STREET ADDRESS

cmv-s-2f | FORT MEADE FL CHY-ST-71P

TILE D O Detete TMLE [Jchange [ Addition

NAME ROE, MORGAN HAME

STREET ADDRESS | PO BOX 900 STREET ADDRESS

omv-st-2¢ | WINTER HAVEN FL 33880 CITY-ST-2IP

TinE PD [T Delete TRLE D O change  EGation

NAME STRANG, DR. FRED FOY se | CRALG MARS HALC

STREET ADDRESS | 2716 LAUREL DRIVE swerTo0ness | ) 249 PLom GRANCH LANE

orv-st-z¢ | VERQ BEACH FL . ot | FBRT MLt , s 277185

TITLE D T Delete TITLE D 7 [ Crange  €=%ddnion

NAME STRANG, CECILY NAME CAROL. CRA\G

STREET ADORESS | 2716 LAUREL DRIVE sreeTaooRess | 44 FRESTONE ROAD

onv-st-2P - 1VERO BEACH FL CITy-ST-2P WEST MnSTEL, Mo 2188

12. | hereby certify that the information supplied witp
indicated on this repert or supplemental repggfis trua a
of the corporation or the recefver or Jusipefnpowereq
changed, or on an atlaghrfigt with/ah addifss, with af §thdr like empowered.

=¥

=]

SIGNATURE:

this filipg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
acute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

<6

J/5 OFFICERDR DIRECTOR Date

Daytime Phona #

AIRED FRed For STRANG- NN 2002 77-2770

VUMD 10L

i

CR2E037 (9/01)



