.. ~2804 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT, # N40988

1. Entity Name 4
MARIANNA HIGH SCHOOL FOUNDATION, INC.

Principal Place of Business

2979 DANIEL STREET
MARIANNA, FL 32446

Mailing Address

PO BOX 6193

us MARIANNA, FL 32447 US

0L SEP -8 AHI0: 11

!

Ll

SECRETARY UF STATE
A e R SSEE, FLORIDA

U D A SRR CRURERTD

08112004 No Chg-NP CR2E037 (10/03)

FE! Number Apf)lied For
59-3124063 Not Applicable
N . $8.75 Additional
5. Cerlificate of Status Desired 2 Fee Required

6. Name and Address of Cumrent Ragistered Agent

SWEARINGEN, GLLENDAF.
4431 LAFAYETTE ST
MARIANNA, FL 32445

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

0091 13286562
(371700 OE -

g3, i
SIGNATURE : 025 #7000
Sirature, typed oF pramed name of registered agent and tle # appicable. (NOTE: Regrstered Agent Sgnane required when renstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be
Due by Séptember 8, 2004 Trust Fund Contribution. Added to Fees

10. i QFFICERS AND DIRECTORS
TILE P

HAME FRANK, JAMES

smeeraonness | 1965 Capital Circle N.E, #102
cre-s-2¢ (Tallahassee, -¥lorida—32308
ME vp . oo

NAME WIMBERLY, REX

STREET ADDRESS | 4421 SPRING VALLEY RD

CIY-ST-ZF | MARIANNA, FL

TME s :

MME  _ | HUGHES, KAREN

STREET ADIRESS | 2996 DONIELS ST

CTY-S-ZP | MARIANMA, FL 32446

TTLE T

NAME MILLER, JILL

STREET ADDRESS | PO BOX 399 N/A

GTY-ST-2F | MALONE, FL

TME D .

NAME GRANT, BILLY

STREET ADDRESS | 4376 WILTON ST

CTY-ST-ZP | MARIANNA, FL

TIRE D

NAME FREE, RANDY

STREET ADDAESS | 4901 BALLYGAN

ON-51-2¢ | TALLAHASSEE, FL 32309

12. | hereby cenify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3Ni), Florida Statutes. | further cerlify that the information

indicated on this report or suppltemental report is true and accurate and that my signatute shall have the sa

of the corporation o7 the receiver or Tusiee empowered 1o execule this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, of on an attachment with
I

SIGNATURE:.

address, with all other |

&/

ike e

me legal effect as if made under cath; that | am an officer or director

F5o-T93- 78 35~

83 fz004
/1= L0,

SEMATUYE AND TYPED OR PRINTED RAME OF SIGNRIG DARECTOJ
o
— o P



