- 2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Aug 06, 2003 8:00 am

DOCUMENT # NO0OO00004884 Secretary of State
nitity Name
ok % e e
WAKULLA HIGH SCHOOL BUILDING SCHOLARSHIP PROG 08-06-2003 0058 042 ™*61.25
, INC.
Principal Place of Business Mailing Address
8€0 REHWINKLE RD 860 REHWINKLE RD
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
e e 000
Suite, Apt. #, et, Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number §G-3719783 - Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
. e o ' — " Ze---Fea.Required -
~ 6. Name and Address of Current Registered Agent 7. Name and Address of Hew Reglstered Agent
Name
CARTER, MIKE ESQ Street Address (P.O. Box Number Is Not Acceptable)
* 3047 CRAWFORDVILLE HWY
- CRAWFORDMVILLE FL 32326 ,
gv & City FL Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Slgnatura, typed or pfimadkname of registerad agent and titls if applicabla. (NOTE: Registered Ageant signature reguired when reinstating) DATE

: FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Mag} Be Make Check Payable to !
After Septernber 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of Siate ‘
10. ». OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time D R 7 Detete TLE : Clchange [ Addition
NAME CARTER, RH.JR " - : NAME ‘
STREET ADDRESS | 660 REHWINKLE RD , STREET ADDRESS
ary-st-2¢ T | CRAWFORDVILLE FL 32327 CiTY-ST-ZP
TITLE D : [ Delete TITLE [Jchange [ Aodition
NAME DODSON, SUSAN NAME
streeT A0DRESS | 113 HARVEY MILL RD STREET ADDAESS
orv-ST- 20| CRAWFORDVILLE FL 32327 = - -~ . Joomv-stzp . - T e EE e T
TIMLE D [ elete TITLE [ change [ Addition
NAME CARTER, MIKE NAME
streeT ADDRESS | 77 FRANK JONES RD STREET ADDRESS
CiTY-ST-2P CRAWFORDVILLE FL 32327 - R cmy-sT-2IP
mLE , T Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ Delete TITLE [T Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelee TITLE [] Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and gectyate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corparation or the receiver or ffustee empowerad to8xedute this repogt as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an aitagh ares with all g
&4-03 (0) P24~ 111

SIGNATURE: - _

CR2E037 (4/03)

e



