SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995,
AMOUNT DUE ON OR BEFORE 0%/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998 .

1.

DOCUMENT # NO6886

Corporation Name

THE MAHONEY SCHOOL, INC.

(8)

Principal Piace of Business

C/0 MARY P. MAHONEY

Mailing Address

C/0 MARY P. MAHONEY

FILED
Sep 02 1998 8:00am’
Secretary of State

LU

NI B

. Dale Incorporated or Qualifiad

ha

24]

1802 BAKALANE AVENUE 1602 BAKALANE AVENUE 12/26/1984
PENSACOLA FL 32504 PENSACOLA FL 32504 4. FE! Number Applied For
590474265 Not Applicablo
. . Malli g iti
2. Princlpal Place of Business 2a. Malling Address 5. Certlficate of Status Desired mr $8.75 additionat
1] 26) Fae Required
Suite, Apt, #, etc. Sulte, Apl. #, etc, 6. Election Campalgn Flnancing $5.00 May Be
a ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofil corporation & homeownerp gssoclation?
23] 28] Yos No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Infangible
?.';] ) m m Personal Property Tax due June 30. Yos No

10. Name and Address of New Reglstered Agent

9. Name and Address of Current Registered Agent

MAHONEY, MARY P.
1802 BAKALANE AVENUE
PENSACOLA FL 32504

B1] Name

B2 Street Address (P.O. Box Mumber is Not Acceplable)

83

84] Clly

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-namsd corporation submits this statement for the purpose of changing its registered

offlce or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as replstered
agent. | am famiiiar with, and accepl the obligations of, section 617.0503, Floride Statutes.

Slgnatiure, typed or pricted name of registered apant and tiie H applicable

(NOTE: Reyjisiered Ageni signature required when relraiating)

DATE

SIGNATURE: BIONATURE AND TYPED ‘%ﬁﬂdﬁ"ﬂ

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12
TITLE PD [ peLere 11TIME [ change [ Addition
NAME MAHONEY, MARY P. 1.2 NAME

streeraporess | 1802 BAKALANE AVENUE 1.3 STREET ADDRESS

OITVST-20 PENSACOLA FL 14 CITV-ST-ZIP

TME VD [ beceve 217TE ] change [ Addition
NAME MAHONEY, JAMES W. 2.2 NAME

smeevaporess| 1802 BAKALANE AVENUE 23 8TREET ADORESS

cirvaTae PENSACOLA FL 24 GITYSTZIP

T D (] bELeTe JATITLE {"Jchange [ Additon
NAME DRAINVILLE, MS.ALLEN S. S2NAME

streetaporess| 1802 BAKALANE AVENUE 3.3 STREET ADDRESS

crvsT2e PENSACOLA FL 34 CY-STZP

TME STD [ oeLeTe 41 TTLE [ change ] addition
NAME MAHONEY, MARY M. 42 NAME

streeTaooress | 1802 BAKALANE AVE. 4.3 STREET ADDRESS

crvstze | PENSACOLA FL 44 CTYST2P

TMLE [ oeLere BATITLE [ change [ Addiion
NAME £.2 NAME

STREET ADORESS 5.3 STREETADDRESS

CTYSTZe BA CITY.STZIP

TME ] veeTe 6.1THLE [ changa [ Addition
HANE 62 NAME

STREETADDRESS 6.3 STREET ADDRESS

SITYST-2P 64 GITY-STZP

14, 1 hereby certify that the Information supplied with this filing doss nol qualify for the exemplion steted in section 118.07(3)()), Florida Statutes. [ further certify that the Information

indicatad on Imlg annual report or supplemental annual report is true and accurate and that my signature shall have the same Iagal effact as if made under oath; that | am

an officer or dlm of tha corporation or the racelver or trustee em
In Block 12 or

W

wared to execute this report as required by Chapter 617,

13 If changed. or on an attachment with an address.
. 4 })z 7 ﬁ:

lorlda Statutes; and that my name appears

g30-Y7-777Y

SIONING OFFICER OR DIRECTOR ,

23

Daytime Phons #

CR2E037 (5/98)



