f
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40988

1. Entity Name

(L4

MARIANNA HIGH SCHOOL FOUNDATION, INC.

Principal Place of Business

2079 DANIEL STREET
MARIANNA FL 32646 - . % -

Us

Mailing Address

PO BOX 6183

MARIANNA FL 32447

us

2. Principal Place of Business

3: Mailing Address

L

Suite, Apt. #, etc.

Suile, Apt. #, etc.

—~

DO NOT WRITE IN THIS SPACE

FILED

h, -

I

City & State City & State 4, FE| Number Applied For
59-3124063 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired 0O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWEARINGEN, GLENDA F.
4431 LAFAYETTE ST
MARIANNA FL. 32446

-t e

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

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 stale of Florlda.

-t

SIGNATURE
Slgnatura, typed or printed name of registerad agent and 1itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
.~ FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P , O Delete TITLE [ Change [ Acdition
NAME FREE, RANDY HAME

streeT apoRess | 3541 OLD US ROAD STREET ADDRESS

CITY-ST1-2P MARIANNA FL CITY-ST-2P

TITLE VP : [ Delete TITLE [ change [ Addition
NAME WIMBERLY, REX HAME

STREET ADDRESS | 4429 SPRING VALLEY RD STREET ADDRESS

ory-st-2P | MARIANNA FL B CITY-5T-2IP

e S O Delete TILE OJ change [ Additien
NAME GRANT, BARBARA NAME

sTreeT ADoRess | P Q) BOX 207 STREET ADDRESS

CITY-§T-2IP MARIANNA FL CITY-ST-2IP

TILE T O elete TLE [ Change [ Addition
NAME MILLER, JILL NAME

STReer AD0AESS | PO BOX 399 N/A STREET ADDRESS

oirv-sT-2P | MALONE FL CITY-ST-2IP

TME D O Delete T [ Change [ Addition
NAME GRANT, BILLY NAME

STREET ADDRESS | 4376 WILTON ST STREET ADDRESS

CITY-ST-2P MARIANNA FL CITY-ST-2IP _

TITLE D 7 Delete TITLE (I Change [ Addition
NAME FRANK, JAMES NAME

STREET ADDRESS | 2846-B REMINGTON GREEN CIR STREET ADDRESS

CITY-ST-7P TALLAHASSEE FL CITy-ST-2P

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 centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empawered 1o 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 addrezs. with all oth§t like empowered.

-

SIGNATURE:

Sl diUBRSTHZAVUIRED

44}/60:

SIGNATURE AND T\'PE?O_R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i
T

Daytima Phong #

May 09, 2001 8:00 am
Secretary of State

05-09-2001 90007 031 ****61.25

CR2E037 (10/00)



