2001 UNIFORM BUSINESS REPORT {UBR)

FILED
May 30, 2001 8:00 am

51

DOCUMENT # NOO0O00006244 Secretary of State
1. Entity Name
05-10-2001 90079 020 ****5]1 25
MAYMIE MCCLELLAN FOUNDATION INC.
Principal Place of Business Mafling Address
4330 CAPRI AVENUE 493G GAPRI AVENUE
SARASOTA FL 342354320 SARASOTA FL 34235430 _
S S O R
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Slate City & State . FEI Number Applied For
jx’* MR AN - Not Appiicabio
Zip Country Zp ~— Country o s $8.75 Additional
. N . 5. Certificats of Status Desired 0 Foo Required
6. Name and Address of Current Registered Agent ™~~~ = 7~ T T - 7. Namo and Address of.New. Registered Agent
. Nama . . 5 . _
WfLEN. GWENDOLYN M Street Address (P.0, Box Number is Not Accepiabla)
4930 CAPRI AVENUE
SARASOTA FL 342354320
City FL l Zip Code
B. Tha above namad entity submits this statement for the purpose ¢f changing its re jisterad offite or registerad agent, or both, in the stats of Florida.
SIGNATURE
Swm,mkmmdlmiwmwmllw {NDTE: R gisterad AQaM signat.r tecuirad when relnstaing) DATE
FILE NOW: 9. Election Campaign F.nancing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contributiun. Added 10 Fees ‘Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ‘ -
TILE CEOP _ [ Deleta TILE Octange [ Addilion | S
KA WAILEN, GWENDOLYN M o )| e e
smestaooress | 4930 CAPRI AVENUE STREET ADORESS ~
CIrY-ST- 2P SARASOTA FL 34235-4320 CITy-sT1-2P §
TITLE PT 7 Detete TIME 3 Changs 1 Addition g
NAME STARKS, PORSHA N
sweeTaporess | 189-10 LIBERTY AVENUE STREET ADDRESS
cv-st-z¢ | ST. ALBANS NY 11420 GINY-ST-2P
~FTLE™~ -- - |- ¥ .. —— - 'D_De]m . | e [J Change [ Aadition
NAME - COLEMAN; JEREMAH. — ) HAME = - ~ -
streeTAporess | 4830 CAPRI AVENUE STREET ADORESS
omv-st-2» { SARASOTA FL 342354320 omy-sT-2
TILE 0 petee ™mEe D cnangs [ Addition
NAME MCCLELLAN, VICTOR NAME
streeTAporess | 1510 WEST PAWNEE, APT. $4208 STREET ADORESS
CTY-5T-7P WICHITA KA 87213 crv-S1-2°
TME T ] . O delete TITLE O Change [ Agdition
NAME STARKS, RYAN WAGSTAFF NAME
steeTaochess | 189-10 LIBERTY AVENUE STREET ADORESS | *
crr-si-22 | ST. ALBANS NY 11420 o-s1-2p
TILE D O Deiete e O Change ] Aadition
NAME COLEMAN, TAMIAH NAME
STReeT ADDRESS | 848 NORTH GREEN STREET ADLAESS
CIrY-5T-2P WICHITA KA 67214 orY-St-2°P
12. { hereby cemlz that tha information supplied with this lll|r3 does not qualify for th 3 exemptigh stalsd in Secluon 119, 07(3)(1) Florida Stanstes. | further certify that the information
gnfctt;‘ceau‘;adr on this repor or supplemental report is rue accurate and that my :ignature Gllajy samerlegal effact as if mads under cath; that | am an officer or director
poration or the recaiver or rustaa empowersd 10 execule this report as raquired b \da S:annes
changed, or on an attachment with an address, with all other like empowered.

N !
SIGNATURE REQUIRED AV

SIGHATURE AND TYPED OR PRINTED NAME OF OFFICER OR |

Shop W

SIGNATURE:

-

= Y



