FILE NOW: FI

ING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i & Secretary of State
1996 : M DIVISION OF CORPORATIONS

DOCUMENT # N93000005790 (1)

1. Corporation Name

THE MAYHAW SCHOOL COMMUNITY ORGANIZATION, INC.

Principal Place of Business Mailing Address | ‘"I“I‘ I‘I mll |“|| I|”| Im’ |lm ||m |Im IH" ]Il’l I"H II“ |||‘

PO BOX 623 PO BOX 623
BLOUNTSTOWN FL 32424 BLOUNTSTOWM FL 32424
3. Date Incorporated or Qualified 3a. Date of Last Report
12/28/1993 05/31/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-323626 1 Not Applicable
Suite, . #, X ite, Apt. #, etc. ith
e, Apt. #, et Suite. Apt. #, eto 5. Cerlificate of Status Desired O $8.75 Adc!monal
22 El Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may B
?31 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
2 2] [29] [30] Florida Stalutes O ves BI'No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHEARD, GERALDINE B 82| Strout Addoss [P.O. Box Number is Not Acceptable]
SHEARDS ROAD -
BLOUNTSTOWN FL 32424
84| Ciby FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE I e J—
Signature, typed or printed name of registered agent and tite i applicable. (NOTE: Rogistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGE S 10 OF FICE RS AND DIHECTORS IN 12
THLE Y] [CDELETE 11TLE [JChange [ Addition
N MING, FULLER 12 KA
STREETADORESS | 418 AZALEA AVE 13 STRFET ADDRESS
CITY-ST-2IP BLOUNTSTOWN FL 1.4 CITY-ST-2IP
TITLE T CIDELETE 21 TIILE O change [ Addition
KAk WILSON, DON 22NAME
SiReet aoDReEss | 722 BOYD ST 23 STREET ADDRESS
CITY-5T- 2P BLOUNTSTOWN FL 2 AGTY-ST- 2P
THLE 8D [CJDELETE 31TLE [ Change [ Addition
NAME BARNES, EARLENE 2 NAME
streeT ADDRESS | 314 LOCKWOOD AVE 33 STREET ADDRESS
CiTY-ST-ZIP BLOUNTSTOWN FL 34, GTY-ST-7IP
THLE T [CIDELETE 41TILE [Jehange [ Addition
NAME HAWKINS, JAMES A2 NaME
streer Aooress | §02 RIVER STREET 43 STREET ADDRESS
CHTY-51-21P BLOUNTSTOWN FL 32424 440ITY-§1-2IP
TITLE D [CIDELETE 54 TILE [CIChange [ Addition
NAME BAKER, ANNA B 5.2 NAME
STREETADDRESS | 010 PALM ST 53 STREET ADDRESS
CITY-5T-2IF BLOUNTSTOWN FL 54 GITY-51-2IP
TILE PD [CIDELETE 6.1TITLE Elchange ] Addition
N SHEARL, GERALDINE B 62 NAME
streeT anoRess | SHEARDS RD 6.3 STREET ADORESS
CITY-5T-2IP BLOUNTSTOWN FL J 64 CITY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerlify that the Information indicated on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same tegal effact as if made under
oath; that | am an officar or director of the corporation or the receiver or trustes empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an attachment with drew
8/ s9h6 Gebry-v234

SIGNATURE: g
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Pnoce #




