2004 NOT-FOR-PROFIT CORPORATION

FILED y

1. E

ANNUAL REPORT (AR)
DOCUMENT # N00000004884 - - '
’-;—‘—'"'”#-t-

ntity Narme

WAKULLA HIGH SCHOOL BUILDING SCHOLARSHIP
PROGRAM, INC.

Jun 23, 2004 8:00 am
Secretary of State

06-23-2004 90003 024 ****g] 25

Principai Place of Business

860 REHWINKLE RD

Mailing Address
860 REHWINKLE RD

CRAWFQRDVILLE FL 32327 CRAWFORDVILLE FL 32327 54 058 5
ite, Apt. #, etc. ite, A .
Sulite, Apt. #, etc Suite, Apl. #, etc MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-3719753 Not Applicable
Zip Country Zip Country

0 $8 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARTER, MIKE ESQ
3047 CRAWFORDVILLE HWY
CRAWFORDVILLE FL 32326

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. lyped or printed name of registered agent and tile if apphcable.

{NOTE: Reqistared Agent Signature required when remsiating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

HILE D O velete TITLE [ Change [ Addition
NAME CARTER, RH. JR NAME

sTreeT anpress 860 REHWINKLE RD STREET ADDRESS

cv.stae | CRAWFORDVILLE FL 32327 CTYST.70P

TITLE D . ™ Delete TIME [] Change [ Addition
NAME DODSON, SUSAN NAME

stareT appress | 113 HARVEY MILL RD STREET ADDRESS

arrsrap . |CRAWFORDVILLE FL 32327 I

TME D [ Delete MLE = {0 Change” — [J Addition
NAME CARTER, MIKE NAME

stecer anoress. | 77-FRANIK JONES RD. — ~STREETADDRESS | - - . ———e e -
CIMY-5T-2P CRAWFORDVILLE FL 32327 CITY-ST-7IP

TILE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TITLE 1 Delete TLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-5T-21P

TIME O Delete TILE [ Change (] Additien
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation ar the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Black 11 i

changed, or on an attachment with an az/w}izljther tike empowered.
SIGNATURE: £

sm[muns AND TYPED OR PRINTED Ntﬁj,br SIGNING OFFICEFI OR DIRECTOR

// ()aﬁfer j ¥

:_/zzﬂsc/ 6’53)?24 ~7/4

a!e

Dayiime Phone ¥




