2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 01, 2004 8:00 am

DOCUMENT # NO0O000Q001731

1. Entity Name

MID-ATLANTIC HTE USER'S GROUP, INC.

Mailing Address
P.0. BOX 128
JACKSONVILLE, NC

Principal Place of Business
211 JOHNSON BOULEVARD
JACKSONVILLE, NC 28540

28541

AL

ecretary of State

04-01-2004 90016 016 ****61.25

MMM

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

-

2. Principal Plage of Busines; 3. h%wg Addr
10 Salem Street 0. Box 368
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-NP CR2E037 (10/03)
_rﬁitv & State ' ¥y & State . 4, FEl Number Applied For
omasuJl ”24 N Q’ Omas J] ”é. N C’ 56-2189458 Not Applicable

Zip Country Zp Country & . $8.75 Additicnal

27360 |Davidson 2736 /-0368 | Davidson | & Oieaeciseusoesies T Fopaguies
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is

Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

&} The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. +am familiar with, and accept

Signalure, typed or printed nama of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added te Fees

Make check payable to )
‘Florida Department of State: -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE DP ngmg TILE [J Change [ Addition
NAME STOKLEY, CAROLYN NAME

STREET ADDRESS | 375 N FRONT ST STREET ADDRESS

CITY-5T-ZIP WILMINGTON, NC 28402 CIry-§1-2IP

TILE DR ] Delete TITLE Change [ Addition
NAME MAYHEW, SANDY NAME :D x

STREET ADDRESS | 7499 COUNTY COMPLEX RD. STREET ADORESS

CITY-ST-7IP HANOVER, VA 23069 GiTY-5T-2IF

TI7LE DT O Detete TIMLE Change [ Addition
NAME CEASE, BILL NAME b P x

STREET ADDRESS | 41770 BALDRIDGE ST. STREET ADDRESS

CITY-S1-7IP LECNARDTOWN, MD 20650 CITY-ST-21P

TITLE DS T petete TIMLE Change [ Addition
NAME WATSON, CRYSTAL NAME DV X

STREET ADDRESS | CITY OF HICKORY, PO BOX 398 STREET ADDRESS

CITY-5T-21P HICKORY, NC 28603 CITY-5T-ZIP

TITLE 1 Delete TILE u) T [ Change mddiﬁun
MAME NAME SANDZ L. REECE

STREET ADDRESS STREET ADDRESS | (¥ lT'Y ofF THomAsSVILLE, PO BOX 36e¥
as1-2¢ ST | THomMASWILLE , NG 27361-

e O Delete T S . O orange  Chadiion
NAME KAME Jenn Cer A. 'Pend&\:grass -

STREET ADDRESS sweeTaooess | PO, BoY 1o

CTY-ST-2F erv-s-20 | HJANOVER, VA 230649

indicated on this report or supplemenial report is true an

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sandy L. Reece, 3-29-04 33-475-4ax]

changed, or on an attachment with an address, with all other like empowered.

INTEDWAME OF S\NING OFFICER OR DIRECTOR

g X

Date Daytims Phona #

(%4



