2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Feb 06, 2003 8:00 am

DOCUMENT # N40988

1. Enlily Name

MARIANNA HIGH SCHOOL FOUNDATION, INC.

Secretary of State

02-06-2003 90088 008 ****67 50

Principal Place of Business Mailing Address

2979 DANIEL STREET PO BOX 6133
MARIANNA FL 32446 MARIANNA FL 32447
us us

LLUUVJIUUIY

2. Principal Place of Business 3. Mailing Address

R RER AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3124063 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
. Fea Required
e = 5. Name and Address of Curront Registered Agent: "= =  ~—— ="} '~ = — - 7.-MName and Address of New Registered Agent -~~~ -
Name
SWEARINGEN' GLENDA F. Street Address {P.0. Box Number is Not Acceptable)
4431 LAFAYETTE ST
MARIANNA FL 32446

City 7ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office

the obligations of registered agent.

SIGNATURE

or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registersd Agent signalure required when reinstating) DATE

9. Election

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Make Check Payable to
Florida Department of State

Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 N
TME P m Delste TTLE Presipen+ M Change ] Addiion | &
NAME FREE, RANDY NAME Tames Frany " =
oTreET aooress | 3541 OLD US ROAD STREET ADDRESS | 28436 ~B RemimgTor Green Qo g i
onv-sT-ze | MARIANNA FL oV-S2P | Ta i) ehossee , (SL o !
TE VP [ Delete e O] Change [ Additon %’ }
NAME WIMBERLY, REX NANE

streer anoress | 4421 SPRING VALLEY RD STREET ACDRESS i
cmv-st-7¢  |MARIANNAFL. . .- - i o femesee ) |
TmE S N[}eletg TTLE Yapen lJ-ux& hes [}g Crange [ Acdition
HAME GRANT, BARBARA NAME ' N <

staeet aporess | P O BOX 207 STREET ADDRESS 2a%L Dem Is S+

crv-s-2p | MARIANNA FL CITY-ST-ZIP Mauaanne , FC 33444

FlLE T 7 Delete TLE ' [ Change [ Addition

NAME MILLER, JILL NAME

sreeT ApAess | PO BOX 399 N/A STREET ACDRESS

omv-s-2¢ | MALONE FL CITY-ST-2IP

TITLE D [ Delete TILE [JChange [ Addition

NAME GRANT, BILLY NAME !
stAEeT ADDRESS | 4376 WILTON ST STREET ADDRESS .
GITY-ST-2IF MARIANNA FL CITY-ST-2P !
TMLE D m Delele e b m Change [ Acdition

NAME FRANK, JAMES ) NAME Rea Free

saet aooRess | 2846-B REMINGTON GREEN CIR sestagoiess | H G0y Bally gaao

orv-st2P | TALLAHASSEE FL CATY-ST-2IP Toila bosgee, £ 32309

12. 1 hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an accurate and t

of the cerparation of the receiver or trustee empowered to exggute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloc
3. with all other ke empowered.

changed, or on an attachment with an addrg

CICNATIIRE:

does not qualify for the exemption stated in Section

119,07(3)(i), Florida Statutes. | further certify that the information

if made under oath: that | am an officer or director

hat my signature shall have the same legal effect as i
k 10 or Block 11 if

[—R8-Q3 TSV 482-966¢

. MNavtima Phora 3



