2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21538

1. Entity Name

MARJORIE KINNAN RAWLINGS SOCIETY, INC.

Principal Place of Business

GEPT. OF ENGLISH
UNIVERSITY OF FLORIDA
GAINESVILLE FL 32611-7310

Mailing Address

OEPT. OF ENGLISH
UNIVERSITY OF FLORIDA
GAINSVILLE FL 32611-7310

FILED ‘
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90009 048 ****5] .25

S amg g

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2928755 Not Applicable
Zi C Zi iti
R P —— -____ﬂ’.”_‘z,;; B P P — e = _Coin_try 5. Certificate of Status Desired O $8'75 Addmonal
Bt R — e SRS T S s T T . Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
.0. N l
RIVERS, VALERIE R Street Address (P.O. Box Number is Not Acceplable)
MARJORIE KINNAN RAWLINGS STATE HIST. SITE
RURAL ROUTE 3, BOX 92 _ .
HAWTHORNE FL 32640 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P [ Celete TMLE [ Change [ Addition | S
NAME INGRAM, JOHN NAME 2
STREET ADDRESS | 2247 NW. 11AVE STREET ADDRESS 5
on-sT-2P | GAINESVILLE FL 32605 eIy -§1-217 g
i
TITLE PD [ Delete TMLE O Change [ Addition | &
NAME WOO0DS, SUSAN NAME
sTREET ADDRESS | 3711 RIVER HALL DR STREET ADDRESS
_lcmy-sT-2ik | SACKSONVILLE-FL - --- - - —— = CITY-57- 2P ——— e T T T T - h
TITLE T O3 Delete 3 [ Change  [3 Addition
NAME JACOWAY, TH NAME
STREET ADDRESS | 1516 MOSELEY AVE STREET ADDRESS
CITY-ST-2IP PALATKA FL CITY-ST-2IP
TITLE D O celete TITLE [ Change [ Addition
NAME MAY, PHILIP JR NAME
STREET ADDRESS | 4324 MCGIRTS BLVD STREET ADDRESS
on-S-2P | JACKSONVILLE FL 32210 cv-51-2¢
TITLE S J Delete TITLE [ Change [ Addition
NAME DAVIS, PATRICIA NAME
STREET ADDRESS | 585 55 AVE NE STREET ADDRESS
orv-sT2F | ST PETERSBURG FL 33703 cry-st-2¢
THLE O pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-57-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
sza/wfa ot Pilog Bl ==l / / )
SIGNATUFIE:,_—I"NW- lrrua-REQUINTEH) JAc ow Ay o2 L2//0] Fo¥) IA5— 3379
SIGNATURE AND TV PED OR PRINTED WARE OF SIGNING OFFICER OR DIRECTOR I Datel N Aaytime Phons #



